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INTRODUCTION 

SECTION I 

In a preliminary study^ of the attitude of mothers towards their 
newborn infants a significant correlation was found between their 
ratings on a scale derived from interviews and a scale derived from 
observations. 

The interviews were based on a standard set of questions con- 
cerning affection, interest and desire for babies and a self-rating of 
maternal attitudes. Based on previously established norms, the 
mothers* replies to questions in the interviews were scored and 
rated as highly maternal, above average, average, below average or 
non-matemal. Numerical values were given to these ratings. 

Observations were made of mothers* behavior with their babies 
in hospitals, on two or three occasions, starting the moment the 
baby was brought by the nurse and ending when the baby was 
taken away. The records of the observations were listed for each 
case in appropriate ‘units*’ and numbered. The “units** were rated 
by 4 judges individually with plus, minus and zero signs to indicate 
positive feelings toward the baby, negative feelings or neither. The 
ratings of the judges showed a good measure of consistency. The 
average scores of their judgments of the observations made for each 
mother were correlated with the scores derived from the interviews. 
A significant and positive correlation resulted. 

Tlus fining was surprising in view of the subjective nature of 
the judgments of the observations. Their study revealed simply a 
consistency in the conventional interpretation of behavior. A 
mother who made kissing sounds, indulged in baby talk, and cooed 
to her baby was judged to be more maternal than a mother who 
did not display this behavior. A mother who made derogatoiy re- 
marks to her baby, handled it roughly, or was inattentive to it was 
judged to be less maternal than mothers who gave no such evidence. 

When the observations referred to were prevalent in the samples 


‘Levy, David M., and Hess, Audrey: Problems in determining maternal atti- 
tudes toward new bom infants. Psychiatry, 25:273-286, 1952. 



^ behavioral analysis 

, Laments of an average of 37 umt observations per case Few 
Sffwere prevailingly ramus Most of the unit observationB were 
scored plus Abo most of the observations were not ^ 
the examples rated In addition there was s^e confusion as to the 
scoTing of items that were concerned with the usual maternal care, 
sometimes they were scored plus, sometimes 2 eio Nevertheless, a 
good consistency was tnanUmed, and furthermore, the correlation 
of the scores derived from the judges and the scores denved from 
the mterviews showed that when mothers were ranked from highest 
to lowest according to ohservations and interviews, there was a sig- 


mficant agreement * 

Illustrations of an original record of observations (with obstet- 
rical data), its rendering mto a “umt record,” the manner in 
which each unit was scored, an interview contaimng a standard set 
of questions from which a xatmg of maternal attitude was then 
derived and other technical details are listed in the appendix to 
this chapter They have been taken from the article referred to 
(The records of all observations arranged into “units” are m the 
last chapter of this book, Appendix ) 

Let us consider the first “observation units” in a record of a 
mother and infant as set forth in the appendix Under ‘Baby’s 
Behaviot” we read “Nurse brought baby, baby screwed up face”, 
and under the caption “Mother’s Response” we read, “Mother 
laughed ” All 4 judges independently scored this unit with a plus 
sign, to indicate that the mother’s attitude toward the baby was 
in their judgment positive, accepting, or any other equivalent 
meaning which included the notion that there was a feeling in the 
particular response 


On the foUowing day when the baby was two days old the first 
ob^rvation unit reads, ‘The mother was very excited to see the 
baby (she laughed and squealed) ” Now each one of the same 4 
scored the observation with 2 plus signs, indicating the most 


•Thrse findmga conBWtmcy in the independent rulings of the observntioiu 

KtTmressf™""" Klein Jo„Nn"mg 
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positive maternal feeling they could assign. How could they be so 
sure? 

One might infer from their experience in observing many mothers 
and babies that they had all come to the same notion as to the 
kind of behavior that depicts certain degrees of maternal feeling. 
However, sin<» they had occasion to read all the records of observa- 
tions, 2 or 3 separate records for each one of the nineteen mothers, 
they were able to compare a large munber of responses which ran 
the gamut of no response at all when the baby was brought in by 
the nurse, to every variety of verbal, vocal, and demonstrative 
behavior. 

The fact that there was a good agreement between them does 
not prove that they judged correctly. It means simply that they 
had the same or similar opinions, or that like many people they 
look at such behavior in a similar way. But is it possible to get 
something better than an opinion, something that enables us to 
say with assurance that in this or any other kind of relational 
behavior an attitude is present or absent, and also that if it is 
present, it is there in a large or a small amount? 

“When the nurse brings a baby to the mother for a feeding or a 
visit some mothers greet the baby, others do not. Is the presence or 
absence of a greeting proof of an attiude? While feeding the baby 
some mothers gaze at the ceiling. Is that really proof of a negative 
attitude towards the baby, as it was so judged by those who scored 
the records? How would you, the reader, devise a method of solving 
this problem? Is it possible to do so by careful analysis of simple 
observations of behavior? Is the presence or absence of an attitude 
thereby susceptible of proof? That is the basic problem of this 
investigation. The chapters that follow indicate the progress that 
was made in this quest. Each chapter remains largely as it was 
written originally without knowledge of the later findings. The 
reader can share the author's trials and predicaments and thereby 
attain a firmer grasp and a more valid critique of the data and the 
method of analyzing them. Whether his interest is primarily in the 
methodological study, of analyzing behavioral data and the deter- 
mination of an attitude, or in the special study of maternal feelings 
in a mother-neonate relationdiip, he can enliven his interest by 
pausing for a while as each problem arises and giving some thought 
to his own solution before reading on. If he cares to do so, he has 
at his disposal all the data that were available to the author. Judg- 
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mg by the reactions of a group of students, the reader may after 
some striving for a method insist on large numbers of cases or on 
the psychoanalysis of every member of the group Either objection 
sidesteps the question by insisting m advance that it can’t be done 
This kind of criticism is best deferred until the reader has given 
himself an opportumty of becommg famihar with at least a few 
of the chapters that follow He may then become intngued regard 
1 ^ of previous misgivings, with the problem of rendering climcal 
observations into a ngorous scheme for behavioral analysis 

SECTION II 


ol ■ mth the accumulation of records 

nur^ a™ ">0 moment the 

m a to chapT considered 

maS'' 0“ 

of the baby ^ ^ponse, usually to an activity 

ready 'dentiflcTtion™ Purpose of 

sequence The record 1^11!^^^^ " “ “ P=>ttom or 

mgs so that convenient comnari ^ mto larger functional group 
the difierent phases of the ob^Z 

rahal phase (when the baby amves)"tte”fS ^P'e, the 
that manner we can concentrafyTn^i ’ Phase, etc In 

mg iKnod which is a sufficient task in ® 

SlJ.ra''whor' to the'ofee ““^od 

baW Sei’t^ttohuStnl:^^'’''"” ”‘>‘»er and 
by situating*''?’ “ pottems of be- 

doubt stackb? th™ this^ 4 ce^^t? f 
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manner in which they vary under different conditions (situations) 
we are then ready to learn how they are influenced by the indi- 
vidual. That is when the special study of an attitude, in this case 
the maternal attitude begins. For at this point we have completed 
the study of all those influences the data reveal that can explain 
the variations of maternal behavior by factors other than that of a 
feeling for the baby. Such factors though numerous represent in the 
main adaptation to the baby’s sucking behavior. When the influ- 
ences can be ascribed primarily to the individual, the specific 
attitude to be identified must be differentiated from other attitudes. 
Consider, for example, such behavior as persistency in activating 
the baby’s sucking (an activity that can readily be measured) . It 
may be shown by the manner of its performance to be uninfluenced 
by maternal feeling. It may be based on a general attitude towards 
all tasks, on the attainment of efficiency in the job of feeding a 
baby as in any other undertaking. 

This is the kind of discrimination that is attempted in the 
analysis of behavior patterns, the differentiation of attitudes within 
the same behavior and the modification of one attitude by another. 

SECTION III 

The preliminary test for maternal attitude in any one of the be- 
haviors under scrutiny was the test of our best clim'cai measures. 
Within our group that meant the behavior of the most and the 
least maternal. If, in regard to the presence or absence of a greet- 
ing, for example, we found nothing to discriminate the one from the 
other we assumed that the greeting as such is not differentiating 
for attitude, for if it were it would most likely be revealed by the 
behavior of those whose maternal attitudes were in sharpest con- 
trast. After testing for differences in the behavior of our “criteria” 
cases we continued with the others. The further comparisons act 
as a check on our first findings, since we would not assume a differ- 
ential for attitude in the behavior of those mothers whose attitudes 
presumably offer less contrast than the most and the least maternal. 

The finding of very high and very low maternal women in our 
group furnished a strong incentive to this investigation. The val- 
idity of their selection as criteria cases is considered in the chapter 
that follows. At this point we need only refer to them as oim surest 
clinical measures, as our best criteria for the differentiation of 
attitude in maternal behavior. ’ ■ that the behavior of the 

■ r 
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others was always somewhere in between in the numerous situations 
that revealed a measure of attitude was reassuring. 

The proof then that a given behavior contained (was influenced 
by) a special kind of feeling started with the finding that (1) it 
occurred only among mothers known to have that feeling in a high 
degree, or (2) much of it occurred among such mothers, and little 
or none of it occurred among mothers known to have that feeling in 
a low degree. 


■ attitude is present in a behavior is based on 

mdividud differences in the behavior. We may say that there is 
some of It m tto behavior and some of it in that behavior. As we 
go on we are able to recognize the kinds ot behavior that aUow us 
attitudes, and also varying 
atir- r ‘hat a bchavio^n- 

^nar^on ‘t by the method of 

dZnrtodT 1 b b r‘ us to say that when one 
and elude our method of^vLti^tionf 

atter^toiSm' ‘h^ <h^=°very of 

order finally to dispense with uunstantly surveyed in 

tions alone -^'y on direct observa- 


links with thTcompfei^nd onro™ “^havior from its connecting 
«m treat it as an indteX . d?Z hehawor ‘h<= taMual we 
juth a special kind o! feeling in it T ^ t h'‘ ^'otional behavior 
bound up ineatricably with a ® behavior 

■ts o™ right, with ite own sS 4? ® ” 

aituahon variations in the pSS^ ' Within a given 

°t the feeling that they be discerned as a meSure 

puuent m the behavior “a now’ll ‘be feeUng-com- 

accurately. be perceived more dearly and 

of ob^eXtX" “ " hoped at 
fSXp”' -“es from XXXSedX’X'Xd 
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APPENDIX 

Illustration of (1) a narrative record of observations, (2) a unit 
record, (3) how four judges scored it for maternal attitude, (4) a 
maternal “interests” interview, and (5) details of schedules and 
observations. 

{Medical history — Date of delivery, March 9, 1943. Menstrua- 
tion: began 11 years, type 22 plus, duration 3-4 days. Measure- 
ments: interspinous 21% cm., intercrestal 24 cm. oblique 20% cm. 
Complications during pregnancy: complained in Jan. that baby’s 
movements were weak. Delivery: spontaneous and normal of living 
girl, placenta expelled complete, ergotartrate 1 cc., bleeding normal, 
uterus well contracted. Presentation: vertex, position L.O.A. Level 
of presenting part: perineum. First pregnancy.) 

FiBST OBSERVATION (MARCH 10, 12:30 P.M.). Mother laughed at 
face (screwed up) baby made when it was brought. Mother on left 
side, baby on its right. Mother supported herself on left hand; right 
hand manipulated breast. Nurse helped her start nursing since this 
was second time she had done it. Baby awake. Mother bad trouble 
getting nipple in bab^s mouth; when baby got it, she began suck- 
ing, strong and slow. Mother said it hurt her. Mother was tense and 
kept her body raised and rigid. Baby lost nipple because of mother’s 
position. Baby cried. Nuise made mother lie down and reminded 
her several times to relax. Mother put right arm straight out, left 
around baby, looked at her, then at nurse. Baby still awake and 
sucking, with eyes open. Baby shook head from side to side and 
hunted for nipple when she lost it. Mother, “She’s looking for it.” 
Mother put nipple in baby’s mouth; baby lost it again, cried. 
Mother became tense again, and nurse told her to relax. Baby 
waved free hand, nurse held it down. Mother asked nvuse why the 
baby was so covered up; she wanted to see it. Nurse showed mother 
how to hold breast, then left. Mother held breast with left hand, 
patted baby’s head, ear, and cheek with right hand. Mother 
watched observer, then looked at baby. Baby stopped sucking, eyes 
were still open. Mother patted baby’s check. Baby started again. 
Baby didn’t sleep, but had to be rcrm’nded to suck from time to 
time. Mother lay looking at baby, right hand on baby’s back; baby’s 
eyes closed, then opened again. Mother tucked right hand under 
baby’s chin. Baby’s sucking became weaker, eyes closed. This was 
17 minutes after nursing began. Baby continued to suck at inter- 
vals, not very strong. Mother looked at her, lay quietly throughout 
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I «mau.der o! Iho haH ho., ^aby 

her away Baby was very sleepy, but did not cry wne 

™h (MMiCH 11. 5 30 PM ). Baby was 

uig up wheu brought, whunpered Mote ''f'y 
Mote laughed, squealed Nurse help^ her to Baby ®t 

Baby had to be coazed to take nipple in her mouth Baby s eyra 
were open Took nipple when nurse held her head Sucked very to 
and strong Rested about every 20 25 sucks Baby’s te hand WM 
bent at elbow, held against her own body, hand on chest Baby s 
hand moved, but not the arm Observer couldn’t sec movements ot 
baby’s band clearly, since all the babies ■wear gowns that are 
stitched up across the hands Mother lying on ngbt side, right arm 
around baby’s back bghtly, left band on her own breast Mother 
kept moving her right hand to touch baby’s face, or uige her on by 
pattmg her back and cheek Baby’s free hand moved up and down 
Movement was constncted since baby was lying very close to 
motbei and her hand was stopped by mother’s body Mother 
coaxed her constantly, even when baby was sucking, she would 
pat her face and say, ‘ come on ” Mother said she was scared baby 
wasn’t getting any food Baby's free band moved all through nurs- 
ing, as much as possible Eyes were closed After 6 minutes, sucking 
became slower, rests longer Sucking remained very strong, however 
After 16 minutes baby became very sleepy, needed a lot of coaxmg 
to start suckmg again Behavior was the same Baby almost asleep, 
mother patting her to wake her up and resume sucking, which baby 
did Mother looked at baby, smiled, didn’t talk to her, but cuddled 
her Nurse came after 25 minutes and took baby away Baby went 
to sleep, didn't cry 

THIRD OBSERVATION (MARCH 15, 9 45 A M ) Mother already had 
baby when observer came m This was the last time she was going 
to nurse as she had too much milk, and her nipples were very sore 
The baby was to he put on a bottle the next feeding Mother lymg 
on left side, left hand around baby, nght hand on her own breast 
Baby had eyes o^n, was suckmg strongly and moderately tot 
E^ted every 20 30 sucks but msumed suckmg almost immediately 
^hout any coaxing by the mother Mother groaned. “Oh, she’s 
starting to bite again Mother took breast out of baby’s mouth (5 
minutes after observer had come) Baby lay quietly, did not cw 
eyes open, mouth searched for nipple Mother patted herBab; 
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whimpered. Mother gave her the breast again, said, "it hurts, but 
I don’t like to hear her cry.” Baby took breast, sucked strongly. 
Eyes still open. After 10 minutes baby stopped sucking; mother 
removed breast from its mouth, covered it with nightgown. Baby 
lay completely still, eyes open, didn’t cry. Baby sneezed. Mother, 
“Why is it that every time I nurse her she sneezes. It never fails. I 
guess she’s had enough, she isn’t crying. If I feed her too much she 
spits up.” Mother uncovered breast and tried to give it to baby. 
Baby spit up a little. Mother, "See that. That aggravates me. I give 
her and give her and all she does is spit it up.” Mother let baby lie 
there. Mother petted and cuddled her, made kissing sounds with 
mouth. Baby’s eyes still open, no crying. Lay like that till nurse 
came (20 minutes). Mother, “Well, goodbye. I hope you like your 
bottle better and don’t spit it up.” Mother said she was glad the 
baby was going on formula as her nipples were very sore and the 
baby never drank all her mUk. 

A unit record and score sheet for Case 8 follow. The behavior 
items in the unit record were derived from the original record of 
observations presented in the preceding section. The score sheet 
shows how each scorer rated each item of behavior. 

In Case 8, there were 120 scores. Eighteen of these were + + (6) ; 
75 were + (4); 23 were 0 (3); 2 were = (2); 2 were — (1). The 
median score in Case 8 was 4.47. 

The time in which the observation period began and ended was 
noted. The March 10th record was timed 0 minutes in the third 
column at the end of the first time, and 30 minutes at the end of 
the fast item. The end of the observation period was not predse. If 
did not coincide with the moment the nurse took the baby, but 
some time after to include mother’s response to the departme. 
Thirty minutes means 30 minutes plus 0, 1, or 2 minutes. Interven- 
ing time notations are self-explanatory. 

The score sheet will reveal how each scorer regarded the behavior 
units; and it will be noted that the fourth scorer, in this case as in 
the others, was at odds with the first 3, in that he used the score 0 
(the noncommittal score) more frequently. It will be noted that 
scorers 1 and 3 are in almost perfect agreement in the scoring of 
the 30 items, and also that the most frequent signs (in this case 
more than in most others) are 
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a^WBlhano, 

Worth 10 — Wsn Recoeo I 
1 Nurse brought baby, Mother laughed 
baby screwed up ‘^^8 


Score Sheet 

ScoreTt 


+ + + 


2 BabysTvake 


Mother tried to insert 
nipple m baby’s nwuth 
Had trouble getbng it 
in, but finally did 

Motber said it burt her 


3 Baby began eucbmg, 

Blow and strong 

4 Baby lost nipple and Nurse made mflt^r lie 

(fjej down, and told her to 

relax Mother looked at 
baby Wn atnnrae Put 
le(t arm. around baby 


No response 
Q Baby lost nipple, ebook Mother saidi 


5 Baby got nipple again, 
tucked, cyee open 


, “Sbe’s 

bca4 (tom side to tide looking for it ” Put nip* 

Hunted for nipple pie in baby's mouth 

7 Baby lost nipple again, Mother asked numwby 
cnea Baved (ree hand baby was so covered up 
tiU nur«c held it down Said she wanted to see 
her Nurse helped moth 
bet Nurse helped 
tnolher reinsert nipple m 
baby’s mouth, left 

8 Baby sucked Mother patted baby’s 

head, ear, and check 

9 Baby stopped sucking, Mother patted baby’s 
but retained nipple, cheek 

eyes open 

10 Baby tucked again Mother looked at her 
Uidnt sleep, hut had to patted cheek to urce her 
be reminded to suck to suck 

from tunc to time 

11 Baby closed and opened Mother tucked rieht 17 r 

«>« hand under baby’s efim 

12 Baby’s sucking became 
weaker, eyes closed 

11 Sucked at intervals 

14 Baby still sucking when Notespooae -jn, 

DURB took her Didn’t 
cry when taken from 
breast. 


+ + 0 


+ 0 + 0 


+ 0 


+ + + + 


+ ++ + ++ 


+ ++ 4+ ++ 
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Baby’s Behavior 

March 11 — Unit Record 

15 Baby was just waking 
up when nurse brought 
her, whimpered 

16 Baby wouldn’t take 
nipple 

17 Baby took nipple, 
sucked fast and strong 
Rested every 20 — 25 
sucks 


18 Baby moved free hand 
up and down, though 
movement was hindered 
by mother’s body Free 
hand waved throughout 
nursing 


10 Baby closed eyes euck- 
mg became slower, rests 
longer 

20 Baby became very 
sleepy Had to be coaxed 
a great deal to resume 
sucking, but always did 


21 Nurse took baby away 
from breast Baby went 
to sleep 

March 15 — Unit Record 

22 Baby at breast, sucking 
strong and quite fast, 
eyes open Rested every 
20-30 sucks, but needed 
no coaxing to start 
again 

23 Baby suckmg 


24. Baby lay quietly, eyes 
open Didn’t cry, mouth 
searched for nipple 


Mother’s Response 
II 

Mother very excited to 
see baby Laughed, 
squealed Nurse helped 
her to start 

Nurse held baby’s head 


Mother put nght arm 
around baby’s back 
lightly Kept moving 
right band to touch 
baby’s face and urge her 
on by patting bacx and 
cheek 

Mother coaxed her eon- 
stantly , even when baby 
was sucking she would 
pat her face and say, 
“Come on ” Said she 
was scared that the babv 
wasn’t getting enough 
to eat 

Mother patted back and 
cheek to urge her on 


Mother patted cheek to 
wake baoy whenever she 
stopped sucking Didn’t 
talk to her, smued cud- 
dled her 

No responses 


Score Sheet 

Scorers 

Time 1 8 S 4 

Onun ++ ++ ++ +-1- 

+ + + + 
++ ++ ++ ++ 

++++++ 

6 miD + + + + 

15 nun + + + + 

25 mm 0 0 0 0 


III 

Mother had left arm + + + + 

around baby 


Mother groaned, said, 5 min — 0 — 0 

‘ Oh, sh&B starting to 
bite again ” Took breast 
out of baby’s mouth 

Mother patted her + + + + 
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Score Sheet 

Scorers 

1 e s 


Bah^t Behavior Mother’s Response Time 

25 Baby whimpered Mother gave breast back + + + + 

to baby 

20 Baby took nipple, suck- Mother, "It hurts, but 0 + 0 + 

ed strongly, eyes still I don't like to hear her 

open cry " 

27 Baby stopped sucking Mother removed breast, 10 mm _ 0 — 0 

covered it with night- 
gown 

28 Baby lay completely Mother, "Why is it that 0 -l- 0 -i- 

Blili, eyes open, didn’t every time I nurse her 

cry Sneezed she sneezes It never 

fads I guess she’s 1^ 
enough, she isn't crying 
If I feed her too mu^ 
she spits up "Uneovcred 
breast and tried to give 
It to baby 

» Baby ,p, tup Mother. ■■Seetbal That + 4. * * 

aggravates me I give -r -i- -t- 

her and give her and all 
6ho does IS to spit It up " 

^t baby lie beside her 
Patted and cuddled her 
made kissing sounds 
with mouth 

«pil it up ” 

Observer, Hospital and Observation Schedules 

nursery after ^ack to the 

“*“• '''luk mother and baby wenfte ^0 to 30 min- 

the foot of the bed. She did not eneo^'^''”’ “'’Carver stood near 
the Dcnod nf nbcAv—i.?. . Gncourage anv rnr>vQv.e.«i.;,v_ 


thofooV-;rtbeXd.‘^b?d7nr„::^^^^^^^ 

the i^nod ol observation, speaking t conversation during 

te.^emothe,aapparona;a:i^ 

well. Often, m fact, they carried on = note-taking very 

enU „ hough the observe™ with other paS 

toblo to have several ohserv l (Since it was noi 

ofcompanngdinerontrecords^ttetl'Tl'’'’''’ advantage 

determining the compUcating factors ~ «(«> «( 

vahon-was notathand.) ” resultmg from group ohser- 
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For our purposes, an observation period was not determined on 
the basis of a set number of minutes, but started when the nurse 
brought the baby to the mother and ended when she took the baby 
away. We felt that the observation of the mother’s responses to 
each aspect of the experience — the bahy’s coming and departing 
as well as the intervening behavior — offered an advantage over 
limiting observations to a set period of time. Though a set number 
of minutes for each observation period would have had the advan- 
tage of uniformity, it would have entailed the risk of lopping off 
observations of value in revealing the mother’s attitudes, especially 
in the end phase. 

After permission to make the study was obtained from the obste- 
tricians and hospital directors, and preliminary arrangements com- 
pleted, each mother was told by the observer that she was collecting 
material for a psychiatrist and would like the privilege of watching 
and taMng notes during the nursing period. None of the mothers 
refused. 

Although hospital officials granted permission to make the study, 
they were loath to grant the privilege of observing private patients. 
Of the 19 mothers, all except 3 were ward patients. (Of the 19 
mothers, 16 were observed in the wards of the following hospitals: 
7 in Beth Israel; 3 in Harlem; and 6 in Misericordia. The 3 mothers 
who were observed in private rooms were in the following hospitals: 
2 in Lenox Hill; 1 in Beth Israeh) ’The group contained white and 
Negro patients; Catholics, Protestants, and Jews; and a large 
variety of nationalities. A heterogeneous group was preferred in 
order to determine among the diversity of cultural factors the com- 
mon or basic behavioral representation of attitude. 

It was plarmed to make 3 visits per case for observation and to 
include the interview about general maternal behavior after the 
second or third visit. Visits were to be made on the first day after 
the day of the baby’s birth, on the third or fourth day, and on the 
seventh or eighth day. Because of practical considerations, the or- 
iginal plans regarding observation periods had to be modified in 
certain respects. Five of the nineteen mothers had only 2 observa- 
tion periods rather than 3. The time of the first observation also 
varied: the first observation was made on the day of birth in 1 case; 
on the plarmed day, the day after birth, in 9; 2 days after birth in 
7; and 3 days after birth in 2. Of the total of 52 observation periods : 
19 were 30 minutes or longer; 9 were 25 to 29 minutes; 8 were 20 
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Bahjft BthamoT 

25 Baby wbimpered 

26 Baby took nipple, suck- 
ed strongly, eyes still 
open 

27. Baby stopped sucking 


28 Baby lay completely 
still, eyes open, didn't 


siiu, eyes open, 
cry Sneezed 


29 Baby spit up 




Moilia^s Rtrponse 

Mother gave breast back 
to baby 

Mother, “It hurts, but 
I don’t like to hear her 
cry” 

Mother removed breast, 1 0 min 
covered it with night- 
gown 

Mother, “Why is it that 
every time I nurse her 
she sneezes It never 
fails I guess she's had 
enough, she isn’t crying 
If I feed her too mu^ 
ehespitaup ’’Uncovered 
breast and tned to give 
It to baby 

Mother, “Seethat That 
aggravates me I give 
ner and give her and all 
«“«<w«t9toepitjtup ” 

^t baby he beside her 
fatted and cuddled her, 
made ktsang sounds 
with mouth 

and don't 

8plt It up " 


Score Sheet 

Seorera 

Time 1 S S A 


0 + 0 + 


Obse^pHospHttUnd Observation Schedules 

to the mothers fa vfitTor'^S” *** 'W®'® brought 

”f“ry after varying interiw?®®’ to the 

Utes Whae mother mrS ^0 to 30 min- 

the foot of the bed. She did^not “bserver stood near 

the^nod of observation, speTw^'^®“ ^nversation during 

to. The mother. to the mother e„i,. 


they carried nn ® ^ote-taking very 

Lt-h? f obiCw^" ~^tions with other pafr 

was not 

of comparmg difierent reeordTrf th ‘be advantage 

taoT“® "■" “mpUcafag faoSm'™ 

vabon-wasnotathand.) “ reeultuig from group obser- 
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XIX 


Questions 


Replies 


4. When you thought about being a mother 
some day, how many children did you 
intend to have? How many boys? Girls? 
Or didn’t the sex matter? 

5. Whenever you see a pretty baby [When- 
ever you saw a pretty baby, before mar- 
riage, did you . . .] 

do you feel you would like “to eat it 
up?’’ 

does it fill you with a longing for one 
of your own? 

do you feel like taking it in your 
arms’ 

do you feel interested, but none of the 
above? 

you are not interested? 

you think all babies are a nuisance? 

6. When you are married you hope to have 
[After you were married, you hoped to 
have . . .] 

no children 

one child 

two children 

three children 

four children 

five children 

six children 

more than six children 

7. After marriage how many years would 
you prefer waiting before having your 
first child? [After marriage you hoped 
to wait how many years before . . ,] 

8. If you had a child, would you prefer to 
give it the breast’ [If you could satisfy 
your own wishes about breast feeding, 
yroj would have preferred to give it the 
breast . . 

not at all 
one month 
2-5 months 
6-12 months 

9. As to your first child, would you prefer 
[if you could have had it your own way, 
you would have preferred . . .] 

to take care of it yourself 
to have a nurse the first half-year 
and then take care of it yourself 
to have a full-time nurse or governess 
throughout its infancy 

10. How would you rate your maternal feel- 
ing toward children? 

1. very maternal 

2. above average 
S average 

4. less than average 

5. nonmatemal 


Two children. The sex 
didn’t matter. 


Feels like “eating it 
and taking it in her 
arms. 


Two 


Two years. 


One month 


To take care of it 
herself. 


Above average 


Scores 

2 

5 


2 


4 

2 


5 
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to 24 minutes; 5 were 15 to 19 minutes; 6 were 10 to 14 minutes; 
5 were less than 10 minutes. The last two groups were all non- 
feeding periods. 

The interview based on the maternal questionnaire was in most 
cases given after the third observation period, but in a few cases 
after the second period. Those given after the second period, judg- 
ing by comparisons of unit records, had little if any effect on mater- 
nal response. The original plan of interviewing only after the 3 
observation periods had to give way to the practical considerations 
of hospital time schedules, and especially to the risk of losing con- 
tact with mothers when interview appointments pDed up on the 
eighth or last day of the mother’s stay. 

The questionnaire which was used to guide the interview was 
previously tried out on about 450 women, all unmarried college 
Iinderpaduates. The questions were derived originally from studies, 
in dimes and private practice, of mothers who referred their chU- 
dren because of “behavior problems.” 

questionnaires standardized for college undergraduates The re- 

S^^of°4rm ™ necessaTwhen 'Cwem 

“dicated in brackets at the appropriate 


iNratviEw ON Matcrnai, Behavior 


. „ Questions 

Xns S'"” “topped 

doVi'o/'S’KSr stored with 

Hospital, doctor 
g5hool, teacher 

shopping 

Nurse 

Pnnceandprmceas 

iiiothet?'Dld*o?vXmarT‘^'‘!?’'’''“d 


Replies ;9ci>res 

Ten to twelve years. 6 

1. School and teacher. 6 

2. Mother and baby. 

* Nurse. 


Yea, little sister, 
l^njoyed it. 


•David M Lew 

aapecls of maternal be- 
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The matching of mothers against the numerous bits of presum- 
ably comparable behaviors on the basis of their “interview” scores, 
carries with it, in a sense, a self-checldng device. This appears in 
the consistency of difierences in the numerous comparisons that 
are made. This consistency was complete when the most and the 
least maternal were compared and when the high ranking mothers 
are compared with some others. The same held true for the 2 
lowest ranks. Thus, in every situation in which a deviation of be- 
havior is positive or negative, and whenever the positive or nega- 
tive behavior can be further divided into more positive and more 
negative, then the rule of consistenQr would require that the most 
and the least maternal mothers would always be consistent in re- 
gard to the sign and the measure of deviation. 
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CHAPTER 1 


INITIAL PHASE: THE GREETING 

SECTION I 

Th. first part of the visit, from the baby’s entry until the feeding 
is started, constitutes the initial phase. It begins when the mother 
sees nurse and baby coming. It continues when the baby is put 
alongside her on the bed or is in her arms preparatory to feeding. 
It ends when the baby is put to the breast. It is the introductory 
phase of the ongoing behavior that ends when the baby is taken 
away. 

Some mothers greet the baby. Others do not. The greeting may 
be a smile or a simple “hello.” It may be effusive — smiling, regard- 
ing, laughing, cooing, kissing sounds, patting, stroking, and endear- 
ing talk. The same mother may greet the baby on one occasion 
and, on another, take the baby from the nurse without a word or 
smile and put it immediately to the breast. 

This chapter is concerned with the meaning of the initial 
responses described. After learning what we can from the agreement 
and disagreement among the workers who first scored them in 
terms of their intrinsic values and patterns, other sources of infor- 
mation derived from interviews will then be utilized for the purpose 
of evaluating the inferred feelings of affection which determine the 
maternal attitude. In other words, we shall try to find out what 
the reading of the record of responses meant to the scorers, how 
much we can learn from the observations alone, and finally, what 
we can add to our knowledge from other available data. 

Preliminary to analysis of the behavior, a review was made of the 
maimer in which four people, working independently, judged the 
particular items of behavior with which we are concerned. Their 
judgments were recorded in the form of symbols for plus, double 
plus, minus, double minus and zero, after each “unit” observation 
in the records: accordingly, -J- and -j- represented in the judge’s 
iiund degrees of maternal “acceptance” of the baby; and — , 
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the words, “God knows, he’s enough trouble already. No, I can wait 
to see him this evening and anyway I’ll see plenty of him and the 
others. Don’t bother.” 

In the other instances, both mothers paid no attention to the baby. 
They addressed their remarks to the nurse alone and said they 
would not breastfeed. 

Disagreements among the scorers occurred most frequently when 
no greeting or affectionate response was manifest. In 9 instances 
of “no response,” 3 of the 4 scorers scored plus, the other, zero. In 
a few cases absence of response was scored minus. 

In general the scores were in close agreement where greeting or 
display of affection, as it is usually interpreted, was present. There 
was likewise agreement in scoring when the mother refused to 
breastfeed or to visit with the baby when she had an opportunity 
to do so. Maternal response revealed during the act of taking the 
baby from the nurse was apparently more difficult to score. This 
difficulty was revealed in disagreement among scorers and in the 
incorrsistendes of the individual scorer. The “no response” notation 
was scored minus, and on a few occasions, plus. Although correla- 
tions of the scores were significantly positive, this type ot dis- 
crepancy in scoring was found in every phase of the mofter-infant 
relationship. 

The primary difficulty in the whole problem of scoring was that 
of evaluating “ordinary” maternal behavior. Is the mere act of 
feeding the baby proof of maternal affection? Scorers judged 
maternal behavior as though they had in mind a line, above or 
below which there was no difficulty in determining something 
positive or negative. The line itself, which represented the assiuned 
ordinary sustaining activities in the care of an infant, was itself not 
defined. 

SECTION n 

Before attempting further differentiation of the kinds of behavior 
our scorers had in mind, let us consider the behavior itself, or more 
precisely, the recorded data of the behavior. The simplest and per- 
haps most useful comparison is that of the initial phase already 
described, and the end phase: i.e., the maternal response shown 
upon the arrival and departure of the baby. The end phase includes 
that part of the period when the nurse returns to take the baby 
and leaves with it. The maternal response to the baby in the end 
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degrees of “non-acceptance”; and O, a doubt, or a belief that the 
notation was in nei^er category. *1116 unifonnity of their judg- 
ments gave rise to the inference that psychologists and psychia- 
trists, generally, after reading and scoring these same records, 
would be in accord. 

It seems reasonable to assume that almost anyone would score as 
“plus” initial responses so typically associated with our ideas of 
affection as cooing and kissing and embracing. It seems reasonable 
to assume also that the more cautious scorers would be more likely 
to use zero, the non-committal score, in those instances in which 
the i^al maternal functions like feeding and burping were describ- 
ed, without additional notations. 

All 4 scorers marked the following responses in the initial phase 
as double plus. 

B&hyya brought Mother smiled, took baby from nurse, em- 
braetj it, talked, cooed, said, “How are you?”, whispered to it, etc. 

brought. Mother was very excited. She laughed and 

AU marked the following responses as plus: 

Baby brought. Mother cooed. 

whispered "Hello." 

Cm™ '“he- Where were you? 

Omon, cube, open those eyes.” 

scoTO f '• ® 8 «e“ents on plus and double plus 

That's not nlL. 'vS’s^tht'tMir^' ^ 

coa " Mo«.er said she «,u,dn-t nurse because she had a 

^y bmughl. No response from mother 
UI the 6 instances in wMch all nJlj- 

no response” in 4 in *bo w. ^ scoring a zero, there was 

addressed to the nurse. roaming 2 , the remarks made were 
There were three instances ol f..ii 

In one, a double minus, thp m 4u on minus scores, 

time, turned do«-n the nurs^w^^** ^ breast feed at the 

^ bnng her baby to her, with 
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crying, she’s usually asleep,” and then proceeded as described 
above. 

Besides the previous consideration, the sleeping baby presents 
the special problem of having to be awakened in order to be fed. 
Of the 3 conditions described, the sleeping baby would be most 
likely to arouse the anticipation of a difficult feeding. (See chapter 
on the feeding phase.) 

The considerations in regard to greeting the baby are intro- 
ductory to the data presented in Table I and Table II. They 
developed during the examination of absence of response as a 
reliable indication of lack of affection. Since the phases preceding 
and following the feeding phase were thought to offer the most 
favorable opportunities for affective response, or at least for their 
observation, since they were unencumbered by the feeding process, 
a comparison of the two was made. 

The finding that 5 of the 7 mothers who gave “no response” in 
the initial phase gave 1 or more in the end phase reduced the 
differential value of the absence of initial response. The same 5 
mothers were similar to the remainder of the group in the number 
and quality of end responses, and also in feeding phase response. 
The explanation that they were mothers who differed from the 
others in requiring at each period a warming up process coidd not 
be maintained, when a study was made of mothers who gave one 
or more initial responses in one observation period and none in 
another. Recourse was had to a comparison of the most obviously 
high and low maternal women of the group. When several “no 
response” notations occurred in the initial phases of one of the 
lowest, and consistent “no response” notations occurred in one of 
the highest, the value of initial phase responses as an indication 
of maternal affection was seriously questioned. Finally by means of 
ratings on a scale derived from interviews, a comparison was made 
of the groups of mothers with and without initial response. When 
no significant difference between the 2 groups appeared, it was con- 
cluded that initial phase responses in terms of “presence” or 
“absence” had no differential value as indications of maternal 
affection. 

SECTION ni 

The search for other clues resulted in the finding that the con- 
dition of the baby, ns seen by the mother, appeared to be a most 
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phase contains a variety of behavior similar to that in the initial 
phase. 

Of the 19 mothers in the group 7 consistently gave no response 
in the initial phase. Of these, 5 responded in the end phase. The 2 
remaining gave no response in either phase. The same 2, in fact, 
were the only members of the entire group who gave “no response” 
in the end phases. When the nurse returned and took the baby 
away, they paid no attention to it. These 7 mothers referred to 
were consistent in manifesting no initial response in every period 
of observation. Of the remainder, there were 7 others who gave no 
initial response in at least one of the observation periods. Of the 
19 mothers, 5 gave a response in every initial phase. 

The observed inconsistency of response in the same mother 
seemM to indicate that greeting the baby was influenced by other 
^ ©sides maternal aflection. One of these conditions was 
u cultural factor. The habit of greeting any visitor 
used to ^ considered) is a response that may be 

situation. There are also cultural in- 
visitor is fl manner of greeting when the 

ZZ ^ should prkrably be 

it can 'react to fresp“iL'’^ h V""!™ 

is thus less likely to be sleeping or crying 

cultural influence<! nrAc-.^uf^' mothers as a result also of 
something to be fed or ^^tiy simply as 

have been versed in ftip taken care of. Some mothers may not 

S point that Light 

Neverthelesa, only two mnti.o ”” heterogeneous sampling, 
initial and end phases and ^ ^ ''®®P‘>°se to the baby in all 

shown later was due rathn. t *1* i reason, as will be 

ticaUon. ‘0 of affection, than lai of sophis- 

^by who is™rSt cLd^l*^ “atemal attitude. The 

The typical response an urgent signal to be fed. 

usually offsets a greetinc Vw ^^^ptation of baby to breast 

mt^uctory relationshio ' In r “mother may insist on some 
aby in front of her, looked nf ^ mother held her ersdng 

fccr to the breast, “First putting 

fnio mother complain^ C sbf ^ « li«le.” The 

tunity for an rntroductor/neiSd P^^'^ously had little oppor- 
y Penod, when she said, “I’m glad she’s 
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In Table I the words used to describe the baby’s behavior are 
crying, asleep, and awake. In 8 instances other words are used: 
whimpering (a variety of cr 3 dng) ; and words denoting waking up 
or going to sleep, states in whidi the eyes do not remain closed. 

When we consider only the notations crying, asleep, and awake, 
we have 43 in all. The maternal responses in the three different 
situations follow. 


TABLE II 

Initial Phase: Activity op Baby and Maternal Response 


Aetimty of Baby 

Frequency 

Maternal Response 

+ ~ 

Crying 

9 

4 

5 

Awake 

' 12 

9 

3 

Asleep 

23 

7 

16 


If we simplify the notation in Table I making whimpering = 
crying and partially awake = awake (since moving eyelids are pre- 
sumably more conducive to a maternal response than closed ones), 
we have the distribution described in Table Ila. 

TABLE Ila 


Initial Phase: Activity of Baby and Maternal Response 


Activity of Baby 

Frequency 

Maternal Response 

+ — 

Crying and whimpering 

13 

5 

8 

Awake and wakening, etc. 

15 

12 

4 

Asleep 

23 

7 

16 


It appears from our findings that the condition of the baby, as 
described, influences maternal response, increasing the occurrence 
of responses in the quiet waking state, and decreasing it in the 
sleeping or crying state. 

The condition of the baby in relation to maternal response was 
studied and completed before feeding visits and non-feeding visits 
were considered separately. Since the findings can be explained as a 
result of the mother’s antidpation of the urgency of the baby’s 
need to be fed (the cry), or the difficulty in getting it to feed 
(sleep), it would appear that the baby’s condition has more in- 
fluence on initial response in a feeding visit than in a non-feeding 
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plausible explanation of the presence or absence of imtial phase 
response 

TABLE I 


Initial 


CaaeHo 


I 


9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


crying 
awake 
crying 
aaleep 
asleep 
asleep 
awake 
crying 
awake 
whimpering 
awake 
awake 
asleep 
asleep 
asleep 
asleep 
asleep 
asleep 
asleep 


Phase Activitt of Baby and Maternal Response* 
Observation Periods 

n 

whimpering 
whimpering 
asleep 
asleep 
crying 
half awake 
awake 
crying 
asleep 
asleep 
asleep 
awake 

eyes open and close 
asleep 
awake 
asleep 
asleep 
whimpering 
crying 


+ 


in 

crying + 

(not observed) 
asleep — 

asleep — 

awake + 

asleep — 

awake + 

crying — 

awake + 

awake — 

crying + 

asleep — - 

wakening + 


•+ and — reorPQPTif “•'“‘k __ asleep 

■■eaM awake without ““temal response 


Awaki 


A glance at Tablp t «»ii 

““hal response was co^te ® cases m whic 

sleeping or crying The I, haby was brought i 
“ade no response on the 9 ® (Case 17) wh 

In 5 cases responses were ''**^'* awake 

In all but 1 the baby was nw v nt m all the observation pcnodi 
«ceptioa was a partial onJ ^ “I ‘Ii® periods Th 

closed (Case 19 ) the baby’s eyes opened an. 
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pation of the feeding determines the presence or absence of re- 
sponse. The cry would indicate an urgency that calls for imme- 
diate application of the breast. Judging by the table, sleep would 
act more strongly as an Inhibition to initial response. The sleeping 
infant presents an immediate problem to the mother, one more 
difficult than the crying one. It has to be awakened before it can 
be fed, and later on, it must be kept awake. Besides, the typical 
reaction to the sleeping baby of letting it sleep must be overcome. 
The crying infant is usually hungry and feeds at once. The antici- 
pation of the difficulty that comes with the sleeping child may ex- 
plain the difference in the initial response which occurred once in 
about 3 times for the crying infant, and once in about 6 times for 
the sleeping one. The baby, quiet and awake, presents no problem 
of urgency or special difficulty and gives the mother an opportunity 
for some preliminary greeting before beginning the serious business 
of feeding. Even then, judging by the difference in the non-feeding 
cases, some urgency is left. Her responses are shorter and fewer. 

When the baby is brought exclusively for a visit, it makes little 
difference if he comes quiet and awake, asleep or crying. He is then 
very likely to get a greeting — and, to borrow from a later section, 
a greeting that contains a larger variety and number of responses.* 

SECTION rv^ 

So far we have been limited to observations of the presence or 
absence of initial response to the baby without considering the 
character and the number of responses that were made. Now let 
us consider the kinds of responses made in the initial phase, and 
how frequently each kind was manifested by the mothers who 
responded. 

•In enumcratins Uio non-focding visits, 5 were subtracted from the others 
because the baby was kept in tlie nurse's arms throughout. They were orig- 
inally included with the others in spite of this fact, because it w-as thought 
that tlio mere arriral rmd departure of the baby might yield ralid initial 
and end phase responses, cs-cn though the baby rvns not put down nest to 
the mother. When included in other tables, they are treated also rrs a sep- 
arate group. 
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visit. Non-feeding observation periods were included with the 
others because they offered the opportunity of observing mother- 
infant relationships uncomplicated by the feeding process, and 
because some of them included mothem who refused to breast feed. 
Of the non-feeding visits 2 were first visits occurring within a few 
hours of birth and preliminary to the first feeding visit. This is a 
usual hospital practice (Cases 11 and 15), Seven were non-feeding 
periods of 3 mothers who refused to feed by breast. Four were 
very brief periods in which the nurse held the baby in her arms and 
left immediately when she learned that the mother had a cold. 

Of the 7 mothers who had non-feeding visits, 3 (Cases 17, 19, 
22) had non-feeding visits exdusively. In all the 51 observation 


periods where initial responses were observed, the feeding was 
ab^nt in 14 and present in 37. If we exclude non-feeding visits in 
wluch the baby was not placed on the bed or in the mother’s arms, 
5 observation periods are eliminated (Cases 13, 1; 17, 1, II, III; 21, 
III), learing 9 such periods for consideration. One or more initial 
n. i. occurred in all but 1. In the 9 non-feeding visits 

the baby was aslwp on arrival on 5 occasions, awake on 3, and 
response was missing in the period in 

which the baby was asleep. 

fnl 'If I? separated from the others were com- 

that follows ^ maternal response in the table 


im™. or B^v Matebna. 

MmtycfBaby Fre<nimcy Maternal Response 

Crying and whimpering U 

Awake and wakening, etc. 8 

Asleep 8 0 

The above findings reouirp n i, • ^ 

that the condition of the babv “I previous conclusioi 

response. It is clear that ^ described, influences matema 

a feeding” must be added. ^ the baby is brought fo; 

The contrast in response to Hiffow* 

and lends confirmation to the exnln^f- ^ a sharper om 

planation that the mother’s antici 
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TABLE IV 



Initial Phase: Variety and Sequence of Maternal 


Response to 

THE Baby in Each Observation Period* 

Case No. 

/ 

// 

Ill 

7 

smiling 

— 

holding 

8 

laughing 

laughing 


9 

— 

— 

— 

10 

— 

— 

— 

H 

smiling 

cooing 

regarding 

cooing 

smiling 

greeting 

12 

smiling 

smiling 

cuddling 

cooing 

laughing 


13 

— 

smiling 

smiling 

14 

— 

— 

— 

15 

smiling 

greeting 

patting 




16 

smiling 

greeting 

greeting 

17 

— 

— 


18 

smiling 

stroking 

regarding 

regarding 


19 

smiling 

laughing 

talking 


cuddling 

holding 

holding 


talking 

regarding 

touching 

smiling 

chucking 

laughing 

20 

— 

— 

— 

21 

laughing 

greeting 

smiling 

patting 

22 

greeting 

talking 

— 


23 

— 

— 


24 

talking 

— 


25 



— 

— 


• — indicates no manifest response. 
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TABLE III 


Variety of Response in the Initial Phase Frequency of Each Type 
OF Response Per Mother 


Type of Response 

Smiling 

Greeting 

Laughing 

Talking 

Cooing 

Regarding 

Holding 

Cuddling 

Stroking 
Patting 
Touching 


Frequency* 

9 

5 


example indicated that 9 mothers responded by smiling, 
once or more often, in the initial phase 

This table is a record of the number of types of responses made 
y each mother In Case 11, for example, there were 3 initial 
ph^a Smtog oc^rred m the first and third Cooing occuned m 
nni>j ^oond Each was counted once “Regarding” occurred 
wm ^ greeting, only in the third There 

n T >“ all. making 4 different types of 

mT included in Table III 

comoteheuT^V^ response hsted, the most frequent are well 
Sion (23 of 341 a communication through sounds and facial expres- 
Tn tleS It “ake up tho rest 

sequence sound and f* ^i' ^ response occurred in 

^elarg;r;^ro1 the others 

or 2 responses in any one mibaTpha^Att ^ ^ 

or a bit of talk, they went^n to t^d ® ® gieetmg 

than 2 varieties of riponse in anv^'’,^! ® mothers gave more 

the responses of each mothpr A ^tial phase Table IV includes 
order m which they appeared observation period in the 
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Two or more responses occurred in 12 observation periods, '^e 
second response was vocal in 6, a holding type of response (holding 
and cuddling) in 4; a patting type of response (patting or strok- 
ing) in 2; and regarding in 1. 

A composite pattern of the variety and sequence of the responses 
recorded would begin with a smile and a word of greeting, Md 
gradually increase in the intimacy of vocal, visual, and bodily 
gesture. A smile and a greeting, vocalizations, then holdmg and 
regarding, finally patting or stroking, would complete the pattern. 
The sequence is not completed by most mothers because, pre- 
sumably, the baby needs to be fed. The baby remains wth the 
mother for a limited period of time and every effort is made to get 
as much milk into him as possible. 

When feeding and non-feeding periods were compared, the pat- 
terns containing more than 2 types of response were found, with 
one exception, only in the non-feeding periods. The excep ion w^ 
Case 18, who held the top rank in maternal feelings accordmg to 

the interview score. . , „ 

Comparing the average number of types of response m the £ 
groups, when 1 or more responses were given, the 8 non-f^dmg 
periods total 25, an average of over 3 per period. Only 1 of th^e 
non-feeding periods contains a single response. The ^ S 
periods in which one or more initial responses were ^ven o » 
an average of a little over 1 per period. Twelve of t e peno 


contain a single response. . , . 

The contrast of the 2 groups confirms again the inference tuat 
the baby who is brought for a feeding reduces initial ph^ r^ 
sponse, curtailing or even preventing it. The coE^e pa ™ 
initial-phase response was not found in 1 care. TTie mos m 
complete ones were found in 2 of the 4 mothers ° , 

breast feed (Cases 12 and 19). Both were below the average of 
maternal feelings according to interview scores. Nei er ’ p 
patting or stroking responses. One of them (Case 
largest repertoire of responses in the end phree. 

The fact that the same mother who gave the 
variety of responses in both initial and end phas^ e 
and stroking drew special attention to these ges ures. • ja-jJ 
and stroking gestures were revealed by 3 mot ers in 
Phare. One of them (Care 21,11) was in fact quite |U du^g to 
period in which this observation was made, and her baby was no 
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The word “regarding” was used to indicate attentive looking as a 
separate response, unlike looking that is part of the response of 
smiling, laughing, talking, or cooing. The mother who held up the 
baby before giving it the breast and said, “First she’s got to look 
at me a little,” is a good illustration. Other forms of visual response, 
to be differentiated from regarding, will be considered later. 

The observation ‘holding” was recorded as an initial phase 
response when it was seen as distinct from a holding movement 
that is immediately followed by, and is a part of, breast feeding. 
The baby was first held and then regarded in Case 7; the baby 
was responded to by laughter, then held, then smiled at, then 
chucked under the chin in Case 19. Holding, as initial phase 
^ponse, and as part of a feeding response, is easily differentiated. 

e may consider cuddling, embracing, and holding as forms of 
wn muous body contact. The risk of error in missing the observa- 
lon IS greater during the holding activities, than during patting 
1 generaUy taken for granted 

att.nf.'niT'^ tr *’®'ding activities lack the 

atohon-getting motiiity o( the latter. 

■'how'aw designate the words “hello” or 

ing was uTd 1 Butchy.” Talk- 
ing. The 3 mntlio speech to the haby other than greet- 

‘‘There you are deepina*^ 
now wake up yot^ ‘ te left.' 
wake you,” fcaw 22) ^ 

to the baby when it' a '.S®® (N®- 19) also talked 

matter with you?” ^ ^ot nice. What’s the 

The small number of initial • 

the hospital situation or to responses may be related to 

Conversation with the mi j P^sence of the observer or nurse, 
diverted talking from tii initial phase may have 

dirwted to the nurse and more conversation 

spoke to the nurse or a npisk^ ^ baby. Eleven mothers 
his identification (when the the condition of the baby, 

resemblance to other member, brought), or his 

One or more resuon... family, 

ail but 2 a single response orT ™ observation periods. In 
a vocal response. The excenfre.!*^ response was either a smile or 
regarding (Case 18,11). holding (Case 7, III) and 
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Two or more responses occurred in 12 observation periods. The 
second response was vocal in 6, a holding type of response (holding 
and cuddling) in 4; a patting type of response (patting or strok- 
ing) in 2; and regarding in 1. 

A composite pattern of the variety and sequence of the responses 
recorded would begin with a smile and a word of greeting, and 
gradually increase in the intimacy of vocal, visual, and bodily 
gesture. A smile and a greeting, vocalizations, then holding and 
regarding, finally patting or stroking, would complete the pattern. 
The sequence is not completed by most mothers because, pre- 
sumably, the baby needs to be fed. The baby remains with the 
mother for a limited period of time and every effort is made to get 
as much milk into him as possible. 

When feeding and non-feeding periods were compared, the pat- 
terns containing more than 2 types of response were found, with 
one exception, only in the non-feeding periods. The exception was 
Case 18, who held the top rank in maternal feelings according to 
the interview score. 

Comparing the average number of types of response in the 2 
groups, when 1 or more responses were given, the 8 non-feeding 
periods total 25, an average of over S per period. Only 1 of these 
non-feeding periods contains a single response. The 16 feeding 
periods in which one or more initial responses were given total 21, 
an average of a little over 1 per period. Twelve of the 16 periods 
contain a single response. 

The contrast of the 2 groups confirms again the inference that 
the baby who is brought for a feeding reduces initial phase re- 
sponse, curtailing or even preventing it. The complete pattern of 
initial-phase response was not found in 1 case. The most nearly 
complete ones were found in 2 of the 4 mothers who refused to 
breast feed (Cases 12 and 19). Both were below the average of 
maternal feelings according to interview scores. Neither displayed 
patting or stroking responses. One of them (Case 19) had the 
largest repertoire of responses in the end phase. 

The fact that the same mother who gave the largest number and 
variety of responses in both initial and end phases left out patting 
and stroking drew special attention to these gestures. The patting 
and stroking gestures were revealed by 3 mothers in the initial 
phase. One of them (Case 21,11) was in fact quite ill during the 
period in which this observation was made, and her baby was not 
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put down beside her. As previously pointed out, the observation 
period was for obvious reasons a questionable entry. The other 2 
gave patting or stroking gestures in both initial and end phases. 
Both were highly maternal. This finding which was proved later to 
be a good differential of maternal attitude occurred even in the 
highly curtailed initial phase of these 2 mothers. In the initial 
phase patting gestures occurred too infrequently in our small group 
of mothers to permit differentiation. In the end phase, however, 
the responses were sufficiently frequent to indicate a differential 
value. 


SECTION V 

A compMison of the variety of response in initial and end phase 
was ma e or the purpose of obtaining possible clues to the evalu- 
^ response described. The single response or the 

the 94 ® smile or vocalization in all but 3 of 

inrie i^n^ ^ In the first or 

SreeT^^h « '0™ of body contact was 

smUe io “me frequency as a vocal response or a 

was made of non-fppH* further differentiation 

was seen. The first or interesting contrast 

feeding vis]S Sded oriy o" ” ‘’’P 

them holding. The 10 ^ contact responses, both of 

responses, mostly patting ^ including 13 body contact 

represent I contiriuafon of^tte^'h'^rt^ “ntact may 

Patting and stroking in the end dunng breast feeding. 

that stimulates sucking Tfo w ^ longer needed as an act 
the absence of crying) phase (and in 

dling, or embracing. One wonl/i ^ activity than holding, cud- 
contact responses patting or 

gesture more clearly. Feeling an#i signify an affectionate 

ater and in relation to other narfd responses will be studied 
We would anticipate that^iw^^ Patterns. 

curtai l initial responses would operate to 

•There w -ia ^ curtail end response. 

™ on the bed (in a 

was held in the’ ’ I* 19. 1, II. Hi* observation 

17, 1, n. HI- 21 ‘hroughoui the^Lf 5. the baby 

•111-) period of observation (13, I; 
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As time goes on close contact and activity with the baby would 
tend to strengthen the mutual aspect of the relationship, making 
it more binding and hence more impervious to distraction or to 
feelings directed to nurse or observer. Further, we would anticipate 
that the feeding experience would be more likly to bring this about 
than a non-feeding visit. Our findings in the end phase, however, do 
not lend support to such expectations. The number of instances in 
which mothers gave no response in an initial phase (27 of 51) was 
fairly well matched by the number who gave no response in an end 
phase (23 of 52). All the mothers who had non-feeding visits 
(excepting again Cases 13 and 17) gave end phase responses. In 
Cases 13 and 17, the nurse held the baby in her arms while talking 
to the mother. Since in neither case the baby was placed on the 
bed or in the mother’s arms, the periods in which this occurred 
were considered separately. Furthermore, the question of dis- 
traction from mother-infant to mother-nurse relationship because 
of the talk about a cold (in 4 non-feeding periods) — and probably 
also the possible protection of the baby by keeping a distance from 
it — were complicating factors. Differences in the 2 cases were 
nevertheless apparent. In Case 13, the mother said ,“0h, can I 
nurse the baby? I have a little cold. I had it when I came in but 
I don’t think it will hurt.” A day later she resumed nursing and 
continued doing so regularly for 6 days when her nipples were 
cracked and bleeding. In Case 17, however, the mother did not say 
anything about a cold, at the time of the first nursing. ’The nurse 
asked the question as part of her routine, and the mother said yes. 
Thereafter she used this complaint regularly (though there was no 
evidence of it) until the fifth post-natal day when she stated 
frankly that she did not want to nurse. 

In the analysis of the items of behavior representing direct 
maternal response to the baby, we first lirm'ted our study to their 
intrinsic meaning. Other sources of knowledge were excluded in 
order to team bow much we could derive soieiy from such observa- 
tions. Under the limitations imposed by the nature of the study, 
it is clear that more was learned about the meaning of the behavior 
in terms of the variety and sequence of response than in terms of 
attitude. We learned principally to raise doubts about the value of 
initial phase behavior as the sole source of any certain knowledge 
on this point. No differential values were found in the study of 
responses on the basis simply of their presence or absence, except 
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possibly in a non-feeding period. Study of the types of response 
gave rise to an inference that patting and stroking might pre- 
sumably indicate affection more dearly than the other forms. 

Now suppose we knew that certain mothers in the group were 
highly maternal and that others were, if not openly hostile to the 
baby, at least neglectful or indifferent? We could then compare 
the observations of response to the baby of mothers high and low 
in maternal feeling. The comparison would give us the surest test 
of the presence of a differential value in the responses we are 
studymg. 


In Case 22, it appears obvious from the record of observations 
done that the mother had little if any affection for her baby. In the 
Hnir period, a non-feeding visit on the second postnatal 

nnf ’mot “03t of the time talking to other patients. She did 
wol baby. Her remarks to it 

UD vou’fi nmh ^ Won’t Wake you. If you wake 

and sleen Stav ^ ^ of that at home. Go on 

SeS l iTa ^ yoP ‘hot way.” To another 

^0 “oPy hide.” In the 
to see your babv?”^' ''^0“ “ked by the nurse, “Do you want 
a little whUe ^ if he ‘^Phed, "Oh, OK for 

®ying at home with the ottS’-^“h h’'® ““’J! hear enough 
not comfort it. She saiH '’“h^ “od. The mother did 

to cry? Hush uo ” Sh ’ a-j horrible. Didn’t I tell you not 

embrace her orl any her, or 

vocalizations. As the mn^r, i c* contact or the usual maternal 
racket, why aren’t they bom ® 

with her baby on the 0 ^^“? “ ““ored a visit 

hospital, she said to the nnrso^'^ru!^?' h®'’ ‘“ot day in the 
God knows he’s enough troiihio i i want to trouble you. 
M this evening, I can wait to see him 

others. No, that’s O.K don?^i; H, P'™ty of him and the 

if ^e was sure. Mother reolied m osked the mother 

„ ^he observations are Tw 

. ™3^nial feelings” interview scores derived from the 

m the group (and one of i ^2 was the lowest 

women). The questions used in "®‘. tijo scores of over 400 
appendices to the Introductim^n^oi’''®™™® “'o “tod “ the 
IS he mother’s frank statement ti. P^®Pter 6. Of special interest 
that she was never interested in 
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babies, and also her seU-rating of maternal feeling for chUdren as 

less than average. ^ on tttu 

Now to return to the initial phase observations of Case 22. When 
the baby was put in bed beside her she ^d, “Well, heUo.^ Later 
she unwrapped the blanket to look at him and said. He s cuter 
than my last one, etc.” From the presumably blown atbtede 
towards the baby in this case we would question greeting and in- 
specting, as proof of positive feeling. There was no initial response 
in the second period, the only other one in which observation 
could be made, since she refused to see her baby on the day in 
which a third observation was to be made. 

Her end-phase responses were talking (“He’s very good. He 
didn’t even wake up.”) in the first period, and watching, as the 
nurse took the baby away, followed by a derogatory remark not 
directed to the baby, and the quick resumption of conve^hon 
with another patient. Again from the presumably 
of this mother we would now question the value of talking an 
"watching” as indications of positive feeling. _ 

Another obviously unaffectionate mother was observed m 
17. After preparing to nurse her baby she refused because, “e 
she had a cold, though there was no evidence of it. Sh® used toe 
same excuse during the second and third observation ^nod, adtog 
in the latter, that she decided against breast feeing 
Refusal to breast feed is in itself not a proof of negative leehng, 
has been previously shown. In Case 17, however, there was ^ 
indication of any interest in the baby, no exp^on “f ® “ 

see it, no response in initial or end phases of three o ., 
periods. Except for one look at the baby, there wm no 
that the mother had any reaction to him except po^ble 
when she was interrupted during a conversation vn ^ , 

patient. Her interview score was low, next to the lowes 

In her case we learned from initial phase 
was the only mother who consistently gave no ini F hm'ueht 
the only one to give no initial response to a y ^ others 

in quiet and awake. This case was not included ^® ^®” 
for comparison in the tables since the baby was never placed on 

“e mothers who nursed their babies. Case 16 had the 
interview score. She gave 2 initial phase responses. 
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possibly in a non-feeding period. Study of the types of response 
gave rise to an inference that patting and stroking might pre- 
sumably indicate affection more dearly than the other forms. 

Now suppose we knew that certain mothers in the group were 
highly maternal and that others were, if not openly hostile to the 
baby, at least neglectful or indifferent? We could then compare 
the observations of response to the baby of mothers high and low 
in maternal feeling. The comparison would give us the surest test 
of the presence of a differential value in the responses we are 
studying. 


In Case 22, it appears obvious from the record of observations 
done that the mother had little if any affection for her baby. In the 
re 0 servation period, a non-feeding visit on the second postnatal 
ay, she spent most of the time talking to other patients. She did 
wem Her remarks to it 

UD vou’ii ^ Won’t Wake you. If you wake 

an/sleeo*^ Sfav eeeesh of that at home. Go on 

patient she saiH j way.” To another 

I 8““^. but so many kids.” In the 
to see your hahvi” by the nurse, “Do you want 

a Uttk whUe b'^t IfT* abe replied, “Oh, OK for 

Prying at home with the ^ bear enough 

not comfort it. She said rnother did 

to cry? Hush up.” She dirt ’ ** b°rnble. Didn’t I teU you not 


un " Qiio j'j i.;ian 1 1 teu you not 

embrace her or use anv form oTk ^oaer to her, or 

vocalizations. As thp i * contact or the usual maternal 
racket, why arra’t thevh^ i'"*'' "'p baby she said, "Such a 

with her baby on the eipTifiT* ^ voice?” When offered a visit 
bospitai, she said to the nurse ^®y “ **'P 

God knows he’s enoueh tmnw’ i ^ b) trouble you. 

m this evenmg, andtla^^dy. No, I ean wait to see him 
others. No, that’s O.K don't i, “ b®,aea‘ng plenty of him and the 
if was sure. Mother reoliert tK ®®bed the mother 

„ ^be observations are a tett 

maternal feelings” interview^®^'’ P™'®® derived from the 

in the group (and one of tiie amre of Case 22 was the lowest 

women). The questions used • *be scores of over 400 

appendices to the Introduction “terviews are cited in the 
IS the mother’s frank statement^te Chapter 6. Of special interest 
that she was never interested in 
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babies, and also her self-rating of maternal feeling for children as 

less than average. . ,,-100 vin,™ 

Now to return to the initial phase observaW of C^e 22. men 

the baby was put in bed beside her she said, 
she unwrapped the blanket to look at him and said. He s cmto 
than my last one, etc.” From the presumably knoTO atbtade 
towards the baby in this case we would question greetmg and 
specting, as proof of positive feeUng. There was no mtid respo^e 
in the second period, the only other one m w^ch observation 
could be made, since she refused to see her baby on the day 
which a third observation was to be made. 

Her end-phase responses were talking (“He’s very good. He 
didn’t even wake up.”) in the first period, and watching, as the 
nurse took the baby away, foUowed by a derogate^ 
directed to tbe baby, and the quick resumption of 
with another patient. Again from the presumably 
of this mother we would now question the value of talkmg 
“watching” as indications of positive feeling. 

Another obviously unaffectionate mother was observed m 
17. After preparing to nurse her baby she refused because she smd 
she had a cold, though there was no evidence of it. Sh® u^d the 
same excuse during the second and third ob^rvation penod, adtog 
in the latter, that she decided against bre^t f®®^^ 

Refusal to breast feed is in itself not a proof of negative f®®^®. 
has been previously shown. In Case 17, however, there was also no 
indication of any interest in the baby, no exp^on ®f to 

see it, no response in initial or end phases of three 0 . , 

periods. Except for one look at the baby, there w^ no 
that the mother had any reaction to him except P°f *le 
when she was interrupted during a conversabon mth ® “ormg 
patient Her interview score was low, next to the lowes 

^^iTiier case we learned from initial phase stea<« fi^and 
was the only mother who consistenUy gave no 
the only one to give no initial response tea b®by ”bo w^broug^ 
in quiet and awake. This case was not included *he ^em 
for comparison in the tobies since the baby was never placed on 

‘^OUhe mothers who nursed their babies. Case 16 had the lowest 
Ul tne mome ^ responses, each of them a 



20 


BEHAVIORAL ANALYSIS 


greeting; and one end phase response, watching the nurse as she de- 
parted with the baby. 

In contrast, mother 18 had the highest interview score of the 
group. She had always wanted many children. Her early play 
interests, voluntary mothering of babies in her own childhood, self- 
rating, etc., were consistent with the replies given by the highly 
maternal. Her nursing behavior was consistent with the interview 
score. In the first observation period initial phase responses were 
find regarding; in the second period, regarding. 
^ Another presumably highly maternal mother (according to the 
mt^ew) was found in Case 23. There were no initial phase 
reanfm. ^ observed. In both there were end phase 

in 1. watching in the other. 

obvicuslv 1 phase data made by comparing responses of 

different e.™ “atemal women, revealed no important 

” 2 highly mLmal 
occurred The 3 “W” ® striking difference 

W in 8 end nZir *>“ <5 

responses in all, of wWch 2 weL"“f response. (Three gave 

The 3 "highs” gave ” talkmg” and 1 was "watching.”) 

(one "no response” in 7^e^v,° eve^ end phase with 1 exception 
forms of response (the 3 hioh^' ^ ®'ndence of tactile 
which 7 were tactile fp^r phase responses, of 

■owsgaveSend phase the 3 

section VI 


paternal Ming.TwtrLrtLZL^™”®’^ high and low in 

initial or end phase resoontiP made independently of 

low also according to their ’t« ^hat they were high and 

standardized interview. The m^rt. ® derived from a 
ostde to her baby and obvionci example, who was frankly 
W^O the least maternal acco4ntVT‘ the group 

, matching of extremes ^ “i^rview score, 

ew srores is rather reassurine "lt*a observation and inter- 
^one, however, that the iiS!’ ** “ot Mow from that fact 
CTOS. *’^''0 Odual validitv Positions of the interview 

exavvB ®^®^“res from the normal ®, ®tremes might represent 
gg rated in the maicunal or m’ ^ demarcated, because so 
or minunal direction. On this point. 
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we may say that the questions selected for the interview were first 
empirically determined by inquiries among mothers judged by 
various clinical studies to be average, above average, and below 
average. Later the same questions were tested out through written 
questionnaires on a variety of college populations with the usual 
statistical methods.* Whatever the deficiencies of the interview or 
questionnaire in selection of questions or refinement of statistical 
method, they do yield scores that allow a graded series of values 
in terms of “more and less maternal.” In applying the order of 
rank, from highest to lowest, to our observations, we can simplify 
the problem by applying the observations of initial and end phase 
observations to mothers above and below the midposition. We can 
at least infer, on the basis of previous experience with the test, 
that the group of mothers above the median rank contain more 
mothers with above average maternal feelings than those below, 
regardless of errors in the exact position on the scale. Further, 
where mothers with positions at the ends of the scale have been 
used as criteria of the significance of an observation, we can test its 
distribution along the scale. For, if a difference between mothers at 
the top and bottom of the scale is a difference only of extremes, it 
should be absent in the rest of the scale. Further, if there is no 
difference between the extremes one would assume that there would 
be little or none also among the in-betweens. 

Now let us consider the initial phase responses. We have learned 
so far that they do not differentiate the behavior of the mothers at 
the fop and bottom of the scale. Will this finding hold for the entire 
group — for number or variety of response? 

TABLE V 

Initial Phase: Number of Responses and Rank Order of 
Mothers According to Scores Derived From Interviews* 

(Rank 1 is "most” Rank 19 is "least" maternal) 

No. of 

Responses Case No. Rank 

, 0 23, 26, 9, 14, 10, 20, 17 2, 8, 9.5, 9.5, 11.6, 16, 18 

I or 2 13, 24,16,22 6, 6,16.5,19 

3 or more 18, 8, 16, 7, 21, 11, 19, 12 1, 3, 4, 6, 11.6, 13.6, 13.5, 16.6 

*Meditm tank is in boldface type. 

'David M. Levy, Psychosomatic studies of some aspects of maternal behavior. 

Peychosom. Med. 4;223-227, 1942. 
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greeting; and one end phase response, watching the nurse as she de- 
parted with the baby. 

In contrast, mother 18 had the highest interview score of the 
group. She had always wanted many children. Her early play 
interests, voluntary mothering of babies in her own childhood, self- 
rating, etc., were consistent with the replies given by the highly 
maternal. Her nursing behavior was consistent with the interview 
score. In the first observation period initial phase responses were 
sm ng, stroking, and regarding; in the second period, regarding. 
^ Another presumably highly maternal mother (according to the 
m mew)^ was iound^ in Case 23. There were no initial phase 
resnn^^^ ^ P®"ods observed. In both there were end phase 
S Sr! watching in 1. watching in the other, 

obviously hiph^Tn^^ phase data made by comparing responses of 
difference eirrpnf women, revealed no important 

women Whpn^n e quality of response in 2 highly maternal 
occurred The 3 ^ P^^® a striking difference 

responses in all of wfi* u o tactile response. (Three gave 

hs'- and 1 was »watchini») 
(one “no response” in ^ exception 

forms of response (the 3 hlph^' ^ ^ evidence of tactile 
which 7 were tactile — fpoi* ®nd phase responses, of 

>ow=gave3end phase the 3 

SECTION VI 
In selecting mothers wli 

maternal feeling, according M I"' high and low in 

initial or end phase resnonso '’^P'^tions made independently of 
low also according to thpl. ’ /®nnd that they were high and 
standardized interview. The ® scale derived from a 

ostile to her baby and obvinn i ^'mmple, who was frankly 

w^also the least LtemdaS*' “Eternal in the gronp 
The matching of extremes deri*^ ^ interview score. 

Wew scores is rather reas^in. observation and inter- 

nione, however, that the middll ** that fact 

° hove equal validit^ n?” °t the interview 

Pe® departures from the n^', ^’^tremes might represent 
exaggerated in the maxhaal demarcated, because so 

" ®«>imal direction. On this point. 
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we may say that the questions selected for the interview were first 
empirically determined by inquiries among mothers judged by 
various clinical studies to be average, above average, and below 
average. Later the same questions were tested out through written 
questionnaires on a variety of college populations with the usual 
statistical methods.* Whatever the deficiencies of the interview or 
questionnaire in selection of questions or refinement of statistical 
method, they do yield scores that allow a graded series of values 
in terms of “more and less maternal.” In applying the order of 
rank, from highest to lowest, to our observations, we can simplify 
the problem by applying the observations of initial and end phase 
observations to mothers above and below the midposition. We can 
at least infer, on the basis of previous experience with the test, 
that the group of mothers above the median rank contain more 
mothers with above average maternal feelings than those below, 
regardless of errors in the exact position on the scale. Further, 
where mothers with positions at the ends of the scale have been 
used as criteria of the significance of an observation, we can test its 
distribution along the scale. For, if a difference between mothers at 
the top and bottom of the scale is a difference only of extremes, it 
should be absent in the rest of the scale. Further, if there is no 
difference between the extremes one would assume that there woidd 
be little or none also among the in-betweens. 

Now let us consider the initial phase responses. We have learned 
so far that they do not differentiate the behavior of the mothers at 
the top and bottom of the scale. Will this finding hold for the entire 
group — for number or variety of response? 

TABLE V 

INITIAI. Phase: Number of Responses and Rank Order op 
Mothers According to Scores Derived From Interviews* 

(Rank 1 is "most,” Ranh 19 is “[east'' maternal) 

No. of 

Responses Case No. Rank 

, 0 23, 26, 9, 14, 10, 20, 17 2, 8, 9.5, 9.5, 11.5, 16, 18 

1 Dr 2 13 24, 16, 22 6, 6, 16.6, 19 

3 or more 18, 8, 16, 7, 21, 11, 19, 12 1, 3, 4, 6, 11.6, 13.6, 13.5, 16.6 

‘Median rank is in boldface type. 

•David M. Levy, Psychosomatic studies of some aspects of maternal behavior. 

Psychosom. Med. 4:223-227, 1942. 
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greeting; and one end phase response, watching the nurse as she de- 
parted with the baby. 

In contrast, mother 18 had the highest interview score of the 
poup. She had always wanted many children. Her early play 
interests, voluntary mothering of babies in her own childhood, self- 
rating, etc., were consistent with the replies given by the highly 
maternal. Her nursing behavior was consistent with the interview 
score. In the first observation period initial phase responses were 
‘ ng, stroking, and regarding; in the second period, regarding, 
presumably highly maternal mother (according to the 
mt^ew) was found in Case 23. There were no initial phase 
^ periods observed. In both there were end phase 
f “ 1. watching in the other. 

obviGu<!lv lal phase data made by comparing responses of 

women When^ o quahty of response in 2 highly maternal 
occurred The 3*“foW’ ^ ® PtPikinS difference 

s“in 8 end Z T <5 “"P «- 

The 3 “highs” gave ” taltmg and 1 was "watching.”) 

(one “no response” in T^e^b* ^ 

forms of response (the q ® evidence of tactile 

which 7 were tactile f phase responses, of 

lows gave 3 end phase -sponsS.^ ^ 

j SECTION VI 

maternal feeling, accordin^fo u"* o^'oously high and low in 
imtial or end phase resnomo '“arie independently of 

low also according to their ’ /ound that they were high and 
standardized interview The o scale derived from a 

hostue to her baby and obvirl'Il*" “™P'o. who was frankly 
^^0 least maternal arre maternal in the group 

The matching of extremes de^S interview score, 
wew scores is rather observation and inter- 

alone, however, that the middla ^oUow from that fact 

groi *’0''e equal validitv"^ ut!''' POO’*^’°na of the interview 
departures from the non^'r o^^^nies might represent 
ggerated in the maximal or m- demarcated, because so 
" direction. On this point. 
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of responses. However, the highest 4 and the lowest 5 ranks in- 
cluded both differentia of number and the A category of response. 
Actually the largest number of responses were given by mothers 
who were below the mid-position (Cases 11, 19, 21). In her 3 end 
phases. Case 19, a low ranking mother, gave 11 responses. They 
included 1 holding, 1 visual, and every variety of vocal response. 
On the other hand the highest ranking mother (Case 18) gave 3 
responses, feeling, holding, and patting. 

The differentiating value of the A category is seen more clearly 
in Table IX in which the presence of each category is checked 
against each rank order. Category C has been placed next to D in 
order to sharpen the contrast of the tactile responses and the 
absence of all responses. 


TABLE IX 

End Phase: Rank Order and Category of Response 



A 

B 

D 

C 


(paliing or 

{other tactile 



Ranh Ordtr 

stroking) 

reeponse) 

{no response) 

{visval, voeoJ) 

1 

A 




2 

A 




3 

A 




4 

A 




6 

A 




6 




C 

6 




C 

8 

A 




9.5 

A 




9.5 




c 

11.5 

A 




11.5 


B 



13.5 


B 



13.5 




c 

15 



D 


16.5 


B 



16.5 




c 

18 



D 


19 




c 


Contrast of highest and lowest rants in regard to category of 
^Gsponse furnished a criterion of value for the entire group. It is 
Particularly interesting that during end phases a significant differ- 
ential was found in the behavior of mothers observed on 2 or 3 
occasions in which the more as well as the less maternal often 
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L Phase Category op Besponse and Rank Order* 


A Responses include 
patting or stroking 
B Tactile response do 
not include A 
C Responses vocal or 
visual only 
D No response 


8, 13, 24, 11, le, 22 
9, 10, 14, 17, 20, 23, 26 


6, 13 5, 16 5 

3, 6, 6, 13 6, 16 6,19 
2, 8, 9 5, 9 5, 11 6, 16, 18 


•Median rank is in boldface type 

Both Tables V and VI show no particular discnmination Moth- 
ers who rank above or below median appear in every category, 
CTcept group A which contains only two cases The findings confirm 
mose denved from testing the responses of mothers at the ends of 
the scale 

Now let us consider the end phase responses 
TABLE VII 

Phase Number op Responses and Rank Order op Interview Scores 
No 0/ 

neopoTwes Cajtn 

0 20,17 Order 

3 oj Lre 18^ i?'l^ 25 ' A'®’ ® 

AO, AO, s, 21, 11, 19 , 12 1, 3 , 3^ g 5^ jg 5 

table VIII 

Ehd Phase. Catecort op Rerpo.^e ano Rank Order op Interview Scores 

• « Nq ry t 

A. Responses include Rank 

patting or stroking 18 , 23,8 16 n or o 
B Taotile responses ' ' ’ ’ ’>■ 8. 11 6 

do not include A 21, 19, 12 

C Responses vocal * ® 

RDd visnal only 7,24,14 11 22 10 
B No response p„,, ' 6,6,9 5,13 6,16 5,19 


"“““g ” ®ti»k>ng 18,23,8 16 „ 

B Tactile responses ' ' ’ ’ ^ ’>■ 8- 8- 8.8. “ 8 

do not include A 21, 19, 12 

C Responses vocal ' 8, 13 6, 16 5 

Md visnal only 7 24 14 

B No response 20 17 ’^’^8 6,6,9 5,13 6,16 5,19 

The difference between the e 

of responses, but not for niiniN ^ is confirmed for categories 

8 mothers above the median “^f^PORses In Table VIII, of the 

9 below the midposition onlv ™ ^ category Of the 

factor detemumng the A cate m the A category. The 

sponse, a factor that was ® pattmg or strokmg re- 

® Bolectivo of rank than the nuiber 
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baby who was crying and said nothing. The mother said, I m glad 
she’s crying, she’s usually asleep.” As the nurse gave the baby to 
the mother, the mother said “First she’s got to look at me a htt e 
and held the baby and looked at her, before putting the 
her breast. Her remark was directed to the nui^, and was p^ibly 
resistance to the feeling that the nurse expected i^ediate feeding 
without the chance of a greeting or other initial behavior. 

In Case 9 during the second period the nurse "P 
ing baby before giving her to the mother to feed. ’This “tivity on 
the part of the nurse, performed presumably because the mofte 
appeared to need help much more than others, could weU ha 
curtailed spontaneous initial response. 

In another instance (Case 14), the ® 
baby. The process of correcting the error, followed by the nu^ 
queLn, “Can you manage alone?” are factors that may have 

curtailed or prevented initial response. . „ mu Wr,,! nf 

The wrong baby was brought also in Case 15. The s 
correction therefore occurred (second observation 
mother put the baby to the breast at once, and 
in a maLer more usual in the initial phase^ndeanng talk and 

which the mother spoke to f 

a cold, whether spontaneously or in anOTer to ® initial re- 

represent distractions that may explain the a sence 

sponse in those cases. , nurse 

The nurse’s help may imply an attitude on the pa want- 

and of the mother; the one, of wanting to help, ^ j 

ing to be helped. The attitude may influence beh^ ^ 
unnecessary in terms of actual needs. In the rase o , j^^jp 

has never breastfed before, we would assume that the n^ 
is appropriate in the early feedings, that “ “if^ere 

second postnatal day. Of the 5 breastfeeding 

observed receiving help from ftheVe mothers were 

second or third observation penod. Three or t 

""^Hurra’s help included adjusting the baby ^ tlm bmrat to 
initiate sucking, waking it up, telling mot er time 

breast and how to wake up the baby. Them w^ ewde^nt^J^e 
for an initial response. Its absence was thoug P baby’s 

■distracting influence of anticipated help from t 
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gave no response. Actual patting occurred in only one of the end 
phases of all the mothers in the latter group. The generalization 
which follows is that more maternal mothers are very likely, and 
less maternal quite unlikely, to show a patting response in 2 or 3 
end phases. 

Of the 8 mothers who responded with patting, 5 were observed in 
3 end phases and 2 were observed in 2. Patting was observed during 
fte first observation period (first or second postnatal day) in 5 
instances; during the second (third, fourth, or fifth postnatal day) 
in 1 instance; and during the third (sixth, seventh, or eighth) in 
^ In 1 instance stroking occurred in combination with 
patting (Case 25). A safe generaUzation would be that the more 
f^ponding in the end phase will stroke or 


fail ^ maternal woman, even one who is highly maternal, 

iurtr sT ” she more likely to 

questions ““nd postnatal day than later on? These 

It will be shown tw chapter on end phase response. 

the rtse^fdrhaW,, 


hBCTION VII 

initial response”^ Presence or absence of 

determining factor in feeHi *he activity of the baby was a 
in non-feeding visits Wp 'usite, and of little or no consequence 
judged by obviously hieh maternal attitude as 

pn a scale derived from int ™utemal women or by rankings 
in initial phase response. was not a determining factor 

influences on iSTSspon^ maternal affection, other 

Ihes and convereation initiat^ ^nsidered. They included activ- 
^tients, by the mother, by certa^^ '’y "“ghboring 

behavior, certain accidenM baby’s 

ob^rver. Actors and the presence of the 

The influence of the 

In the second observatib^ri® . ‘®f®™d to previously in Case 7. 
who WM whimpering and sdd ° ci,*'’® brought in the baby 
was a hurry call for feediW’d 5'’® “ hungry.” The remark 
response but feeding. In tKhiJS "^“y discouraged any other 
Penod the nurse brought in the 
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baby who was crying and said nothing. The mother said “I’“ ^ 
he-sriing, shTu^aUy asleep.” ^ 
the mother, the mother said “First she's got to look at 
and held the baby and looked at her, before puttang ft ^bly 
her breast. Her remark was directed to the “ 
resistance to the feeUng that the 

without the chance of a greeting or other ^ ^ 

In Case 9 during the second period the 
ine baby before giving her to the mother to feed. This Z™ 

fte pfr? of ft" ™ performed pres^ably 
appeared to need help much more than others, could well 

‘1““. stir™.; 

l»by. Th. precm ol toractme to mb iil« ^ 
question, Can you manage alone, a 

curtailed or prevented initial j 5 The same Hnd of 

The wrong baby was brought also in neriod). The 

correction therefore occurred (second o s y,gj^after went on 
mother put fte baby to the ““^^Sng ftft and 
in a manner more usual in the initial p 

kissing sounds. ^ about having 

Instances in which the ^ to the nurse’s question, 

a cold, whether spontaneously or in absence of initial re- 

represent distractions that may explain the absence 

sponse in those cases. „„ „ttitude on the part of fte nurse 

The nurse’s help may imply an 

and of the mother; the one, of w B :_fl,,ence behavior that is 
ing to be helped. The "XiilTca^ of a mother who 
unnecessary in terms of actua assume that the nurse’s help 

has never breastfed before, we woma a on the first or 

is appropriate in the eariy fee mothers who were 

second postnatal day. Ui nurse 2 received help also in a 

observed receiving help from e ’ , g^g mothers were 

second or third observation penod. Three 

primiparae. . , j j „,l!,istinE the baby to the breast to 

The nurse’s help mcluded a mother how to hold the 

initiate sucking, waking it up, was evidently time 

breast and how to wake “P ® thought possibly due to the 
for an initial response. Its a , . tgg nurse. The baby’s 

■distracting influence of an cip 
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gave no response. Actual patting occurred in only one of the end 
phases of all the mothers in the latter group. The generalization 
which follows is that more maternal mothers are very likely, and 
less maternal quite unlikely, to show a patting response in 2 or 3 
end phases. 

Of the 8 mothers who responded with patting, 5 were observed in 
3 end phases and 2 were observed in 2. Patting was observed during 
Ae first observation period (first or second postnatal day) in 5 
instances; during the second (third, fourth, or fifth postnatal day) 
in 1 instance; and during the third (sixth, seventh, or eighth) in 
2 ^tances. In 1 instance stroking occurred in combination with 
pa tmg (Case 25). A safe generalization would be that the more 
responding in the end phase will stroke or 


viotmn, even one who is highly maternal, 

questionrv^\®”* or second postnatal day than later on? These 
It will be shown “o oPd phase response. 

Setbs^^drhaSir’'' “ 


SECTION vn 

initial respond presence or absence o 

determining factor in ^rtirnty of the baby was i 

in non-feeding visits Wo ®nd of little or no consequenc 

judged by obviously iiiah maternal attitude a 

on a scale derived 110 ^- * - “atemal women or by ranldng 

in initial phase responsT not a determining facto 

Raqi/Ioc. +1... 


mnuences on initial resnnne^« maternal affection, ott 

ides and conversation iniH^^ “nsidered. They included act 
pafaenls, by the mother bv 00 » nurse, by neighbor! 
behavior, certain accident T*®*" aspects of the bab; 
observer. faotors and the presence of t 

The influence of the 

In the second observatio^^ri^ referred to previously in Case 
who WM whimpering and sS “ or.*® brought in the bal 
was a hurry caU for feedinren’a hungry.” The rema 

response but feeding. In tL discouraged any oth 

penod the nurse brought in tl 
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first observation period. Case 13 gave no initial response when she 
received help. She did respond in the second and third initial phase 
when no help was given. In the 3 observation periods the baby was 
awake each time. Case 8, the only 1 of the 5 mothers who responded 
in the initial phases when the nurse helped her, had one of the top 
3 ranks in maternal score. The findings seem to favor the mfererice 
that the anticipation of help from the nurse would tend to inhibit 


initial phase response. -j j. 

Initial activity of the nurse in the form of remarks or aid to the 
mother occurred in 13 instances. Of these, 11 occurred dunng feed- 
ing visits. The baby was brought in sleeping or cpung 
awake and quiet, twice. Initial response occurred 3 times out of the 
11 initial periods. Two of these occurred when the baby was awake. 
Hence the nurse’s activity had little effect in altenng t e n ngs 
in regard to the correlation of the baby’s condition and e prese 
or absence of initial response in Table I. Another way of determin- 
ing the nurse’s influence on initial response was by means o a com 
parison of the initial phases of the same mother when e 
initiated help or conversation and when she did not. n > 

for example, the mother gave no initial response when e 
initiated a remark. In the two periods in which the nurse did no 
begin with help or conversation, she made initial responses, 
comparisons were available for all the mothers who receive 
from the nurse in aU three periods of observation, excepting one 
(Case 9). Only in Case 7 was an inconsistency found that ao“ld 
attributed to the nurse’s activity alone. A larger n^ •?„i*„i,oqpo 
in which comparisons of this type could be made o nurse’s 

in which the baby was quiet and awake, would reve . 

influence more clearly. It appears that the niroe s ’ , 

described, however it may have influenced number db 
response, had little effect in regard to its ® , .._j;tion 

fact that initial responses were correlated with toe ^ y . . 

in about the same frequency when the nurse imtia 
when she did not is further confirmation. beds 

Influence of other mothers usually thore m 
presented no difficulty in determining an effect on imt 
In the 2 instances in which this problem arose, a in Case IV 

ing to another in the next bed when toe nurse ^mved In Ca^ l 
(observation period III), toe initial 
the baby remained in the nurses arms. In 
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condition in the initial phase was ciying or sleeping in 6 of the 8 
visits in which the nurse helped the mother. In the remaining 2 the 
baby was awake and quiet. The details were thought worthy of 
special study since they included besides the problem of maternal 
responses the anoarent need of the nnrce’s heir. 


..CO caivc aiiu 4 Uict. me ueiaiis were tnougnt wormy oi 
special study since they included besides the problem of maternal 
responses the apparent need of the nurse’s help. 

Mother 8 was observed during her second experience of breast 
feeding. It was on the first postnatal day. The mother had difficulty 
getting the nipple in the baby's mouth. When she did so with the 
nurse s help, the sucking was strong and painful. The mother was 
tense and kept her body raised and rigid. The nurse helped mother 
second observation period was on the following day. 
and ^ special sucking problem, that of rapid, strong sucking 
refusal to suck. The nurse’s help in 
n “n*tent with the need, 

first ob^ervfltpf^ Siven help and reassurance by the nurse in the 
period (fourth postnatal day); help in the second 

postnatal day) ThirmotW (eighth 

were manifested repeatedly th^TT.r. helplessness 

advice from neiehborinr JJil feedings. She asked for 

step repeatedlv ml I® ^Pressed concern as to the next 

maternal attitude was aDnarenHf^*-’“®‘"®‘®' 

the help given bv fho iniportant factor in initiating 

Mother lo“ as ulusuir 

nurse helped to adiust ^ periods. When the 

period (first postnatal dav> X ^ the first observation 

remained with her lonpor ’fu ^ The nurse 

observer called her back hi “f"®'-. t>ae nurse left, the 
Mother was just as seemed necessary. 

second period (fifth postnaSl the baby in the 

baby at her side, left. In thio ^ the nurse, after putting the 
1 not respond to the mothpr’^^’ nurse, for whatever reason, 
nnng the third period the m helplessness and passivity, 

may have decided not to resn managed very well. The nurse 
ever, it is clear that a nuiJp"'^ ^ mother’s passivity. How- 

a emal attitude to patients or*}!”!?- to yield to her own 
previom practice. ^ babies, would have continued her 

In the remaining cases n q 

e eeding, her help appeared^ln^^^ which the nurse helped in 
Ppropnate to the situation in the 
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I; “What’s he doing, crying again?” etc. (Case 19, III); and 
“Where is she? She’s so small,” (the last remark made to the nurM 
when the baby was brought well-swaddled — (Case 21, I). It is 
possible that ease or propensity of conversation with nurse or 
others may have deflected conversation or other responses from the 
baby, although this does not appear to be the case. Case 14, 
who responded to the nurse and not to the baby in the first and 
second periods, responded to neither in the third. Case 15, who 
responded verbally to the nurse, responded also verbally to the 
baby and added the response of patting. Case 19 res;wnded verb- 
aUy to the nurse, then also to the baby and added other forms of 
response. Case 21 responded verbally to the nurse, and then re- 


sponded to the baby with a laugh. * 

In aU the instances enumerated, the initial remark of mother to 
the nurse appeared to have no effect on absence or presenre, 
ably also, on variety of initial response to the baby, ihis is m 
contrast to the influence of a remark initiated by , , 

There remain for consideration certain aspects of the baby s 
activity, not included under sleeping, crying, and waking, or s 
states (whimpering, wakening, etc.) 'They are ., 

expressions and activities; screwing of facial muscles, frovms, , 
blinking, grunting, sneezing, and yawning. They represen , a , 
added incentives to initial phase response; at mos , e s 
incentive. In 5 of the 8 instances in which the observation wm 
made, the activity occurred after the baby was roug ui 
responded to. In each case it evoked a response. ^ 

Mother 12 was smiUng at her baby, cuddling, 
the baby sneezed 3 times. Each time mother said, ■ , ■ 

15 said “Oh, you cute-ums, how are you?” and patted 
The baby yawned. The mother said, “WeU, what’s the matter^_ 
etc. Mother 19 (observation in second penod) had ^ 

Bponded, and then the baby opened one eye. +. n cittina 

id not notice it, since at the time she was ® irrimace. 

position. In the next observation period the baby ma ..t 
T he mother laughed and said, “Oh, what a darlmg a • uaj-v’s 
initial responses had preceded. Mother 22 said w ® Initial 
eyes opened and closed, “Aw, c’raon, keep em open 
responses had also preceded this remark. nn 

In three instances a special facial expression w ^ 
arrival. The baby of mother 8, when first observed, amved 
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(Case 22, observation period I), the mother gave 2 initial responses. 
It is interesting that the mothers who were engaged in conversation 
up to the moment the nurse was at the bed (Cases 17 and 22) 
were among the low ranks in interview scores (rank number 15 and 
18). It seems reasonable to regard the behavior described as 
evidence of indifference to the time of the baby’s arrival, since in 
these hospitals the time for visits was scheduled and known to all. 
It is in striking contrast with the behavior of the others who 
anticipated the baby’s coming and were in readiness for it. 


In the 2 cases we have just considered, the distraction of con- 
versation was not considered a primary determinant. It was in 
i^lf a manifestation of attitude. The mother in Case 17 was 
obviously hostffe to the baby. It was known that she used the 
excuse of a cold as a pretext to avoid breast feeding on the three 
0 serv occasions. When the baby was taken away she made no 
^poi^ to It and on the occasion when she was presumably dis- 
conversation with her neighbor as soon as she 
tohed teUmg the nurse she decided not to breast feed. 

observatinn^Ii mother spent most of the first 

In the second non-feeding visit) talking to other patients. 
appS^^th K '^hen tL nurse 

baby and she asked if she wanted to see the 

come take him h ’ ® while, but if he screams, 

o^ion wh^n 27. others.” The third 
and the nurse asked if ^ ™ reading a magazine 

Influen^orrnTKli ^ ^aby and she refused, 

ical condition were proSv?' mother’s phys- 

(Case 12, observation rv. ^n one observation period 

was quite drowsy when SahJ*’’ “stance the mother 

Sickness of the mother a Save no initial response, 

previously. An inctfflnrJ ° case, has been considered 

which ap^^tirfav “ H to hemorrhage 

observaS p^ri^ im *<> ‘be baby (Case 21. 

held in the nurse's ami<j included because the baby was 

the mother’s illness. oghout this brief visit and because of 

Most frequent under the Mf 

were remarks initiated bv ih t^® mother’s own behavior 

hope she does better to the nurse; e.g., “Well, I 

ciying (Case 14, II). “oh 14, 1); “Was that my baby 

Oh, she’s a redheaded one.” etc. (Case 15, 
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SECTION vni 

We have tried to study maternal response to the baby in the first 
postnatal week by collecting observations of the behavior of 
mothers in hospitals. Our first efiorts were made to learn how 4 
workers, who read and judged the records of these observations 
derived maternal feeUngs from the various iteins of 
The same items of observation were then stu(hed for the 
trinsic values; that is, values derived from considerations related 
to the observational items alone; considerations uninfluenced M 
far as possible, by knowledge that stemmed from other sources 
Finally, the observations were studied with the aid of ^ 

that stemmed from other sources, chiefly from in mews 
with interests, feeUngs, and activities related to e ma 
havior in the individual’s past history. in 

In this chapter the methods described were a^ e P 
the initial phases of the observation penods. e , 

determined by scoring the behavior items ^ ^ ^ j tlmt were 
ventional inferences, derived from words in the 
synonyms of expressions of affection or habv 

obviously proof of maternal hostility or indifference • 

A number of problems arose during the 
initial phase that have relevance to all phases o 
period and generally to all studies of social rela ons p . 
concerned 4th the demarcation of the f 
attitude to be studied from other relationships an 
marcation of relationship was less difficult m e ^ 

feeding phase. Maternal response to the baby is an o events 

implies a response to no one else at the time “ 

in any item of observation in which an activi ^ necessarily 

followed by an activity of the mother does no P . 
that the latter was a response to the A 

responded to the nurse, utilizing various activities ^th ^b^Py 
as a way of proving, for example, that she was a g 
comparison of the items of obse^ation with an y 
sistency and to their variations m different ™ absorption 
observation periods, besides special considera i process of 

of the mother’s attention to the baby ^acditato the pmc^^ 
demarcating the relationship. When, borvover, 

^onse appears to foUow some activity a condition 

but is actually a response to her own body ' 
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face screwed up. The mother laughed. In the next visit she greeted 
the baby with laughter and squealing. It arrived whimpering. It 
would appear that if facial expression was an incentive for initial 


response, this mother did not need it. The baby of mother 18 
arrived awake and blinking its eyes. Mother made no responses 
that could be traceable to the blinking. She took the baby from 
the nurse and rubbed a finger over its forehead, then stroked its 
head and face. At the next observation period, mother’s initial 
response was “regarding.” Stroking occurred immediately after the 
baby was at the breast. Mother 19, whose baby engaged in some 
special facial maneuver in each observation period, arrived in the 
E^nd one, blinldng and opening one eye. The mother responded 
with much talk. “Well, well, is that an eye opening for a change?” 
etc. Mother 21 was quite ill during the third observation period 
w en e baby came. The inclusion of this observation is question- 
able for that reason. The baby blinked its eyes. The mother was 
very ender in her response. There was nothing to indicate special 
response to blinking. 


determining initial response, there is no 
exclusive expression as described was the 

We have n ' response of any mother in the series. 

to her baby on 

As an influenpf. • ^ griiMced, blinked, or yawned, etc. 

that it had a defaiSect^® however, it is evident 

iniMpWrl ““JO ““t be discerned in any 
with the nurse did so‘“so ^h“tr'’*l!2 who initiated conversation 
avaUable one would Wer th^Wha?“""‘ “bservations 

have had about the person ,1 ® ““tber might 

Wring notes, she responded 

observer were absent ™ ““tW phase as though the 


inference that &e rondiHn,!' influences” appears to confirm th 
was the main fce inl^rl 

initial response when the hoi, i-b® presence or absence o 

“en lor “non-Mp*'’^,'’ ^“0. When the baby wa 
occurred regardless nf ’ ^tial response, when it occurred 
gardless of the condition in which the baby appeared. 
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Case 8 

I. When baby was brought in, mother laughed at the face the 
baby made. 

n. Baby was just awakening when brought in, and whimpered. 
Mother was very excited. She laughed and squealed. 

in. No record. (Observer arrived after baby was brought in.) 

Case 9 

I. When baby was brought in crying, mother made no response. 

n. Baby was asleep and placed in bed with mother. Nurse woke 
him up. Mother adjusted herself to accommodate baby’s posi- 
tion; otherwise made no response. 

m. Mother made no response tmtil after baby was placed beside 
her. 

Case 10 

I. Brought in asleep. Nurse woke up baby. No response from 
mother. Nurse put him beside mother, held his head and put 
baby to mother’s breast. Mother made no movement to hold 
baby or help the nurse. 

n. As baby was brought to mother, she gave no response. 

ni. Mother was sitting up in a diair when baby was brought to 
her. She took baby from the nurse and put him to breast. 
Otherwise, no response. 

Case 11 

I. Nurse brought baby, but did not put it beside mother in bed. 
Baby was asleep, and was left in crib. Mother smiled when 
nurse entered, but could not see baby from prone position. 
Lifted herself with difficulty and looked in crib. Supported on 
right arm. Smiled, spoke softly to it, cooed. Said it looked just 
like her other baby; it had the same face and hair, but this 
one cried like a boy. Said there could be no mistake about 
his sex. Mother could no longer hold herself in this position, 
and lay down again, though she could not see into the crib. 
Looked in the direction of the crib and smiled. Nurse came 
and took the baby away after five minutes. 

n. Baby was wide awake and crying when nurse brought him in. 
Mother cooed as the nurse entered the ward and turned in 
position for breast feeding. 

In. As nurse brought the baby towards her, mother smiled and 
said, “Hello.” 

12 

As baby was brought in, mother looked at it and smiled. 
Mother was trying to sit up at the time and nurse told her to 
lie down. 
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that occurs frequently in the feeding phase, the problem is more 
difficult Specific examples of this type will be considered in the 
next chapter 

The problem of demarcatmg one attitude from another is con- 
cerned m this mvestigation with the differentiation of the feehng of 
affection from other feelings towards the baby It was concluded 
that the various forms of initial response or their absence m feeding 
periods were determined by the mother’s feehng of urgency in 
regard to feeding This urgency was not felt in non feeding penods 
^ consequently, according to our theory, initial responses were 
then present and numerous The mothers who were highly maternal 
or average or below, according to cntena based on observations or 
interviews revealed nothing m their initial phase behavior, in feed- 
differentiated one group from 
the haL^a'" only that the feehng of affection for 

™ .on ■>“ “^‘hod of obser- 

S J “d Ph=‘se. however, certain observations appeared to 

BehavirrZZsh^^a « J“>>ng of aSection 

of affection regard to feelmgs 

the infant “d fading of 

evidence of affection considered to be 

certam kinds of hphav, that affection was revealed in 

and ™mpall‘’5Zr based on analysis 

faiowledgeTZateLd observation and on the 

and interviews denved from general observations 

appendix 

baby to nZherZ”"*' (Beoepfion of baby when nurse brought 
Case 7 

Baby awake and crymg*^'^ baby, mother smiled 

breast ^ was put immediately to 

Baby crying Mother said “i. . , 

usually asleep” Nurse bAndcji”!, ® °d shes crymg Shes 

baby and regarded it hat ^ *^by to mother Mother held 

‘First she’s got to look at mrahUi?'^ 


in 


•01«c„-aa„„ period, are m 
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m. Mother was sitting up in bed talking to patient beside her. 
Turned over in direction of baby. Told nurse she couldn t 
nurse her baby because had a slight cold, and then turned 
to talk to other patient. Nurse interrupted to ask when mother 
would start to nurse. 

I. (First nursing) Mother shifted position in bed and nurse 
asked her if she felt well. Mother said she had a slight cold. 
Looked at baby. 

Case iS 

I. Smiled. Took baby from nurse, put her across her knees. With 
a finger mother stroked baby’s fordiead and face, looked at 
baby and then around the room. Mother then repeated the 
stroking and the looking. (Seven minutes of above.) 
n. Put on mask. Sat straight up. Took baby from nurse. Looked 
at baby. 

Case 19 

(Mother refused to breast-feed. Baby was bottle-fed. When th^ 
observations were made baby was brought to mother and left with 
her, though not to be fed by her.) 

I. Smiled broadly. Sat up in bed, picked up baby, cradled him, 
said, "There you are sleeping again. Every time I see you 
you’re sleeping. Come on, open your eyes so I can^ see you. 
Atta boy.” Mother looked at baby, smiled, touched him softly, 
n. Mother was very impatient when baby was not brought in at 
the expected time. Said, "They must have lost him. Come on, 
babe.” When brought to her, mother sat up, laughed, held 
baby in arms, smiled down at him, chucked him imder e 
chin, poked at his face gently, said, “I want him to open 
his eyes.” , 

III. When brought in, baby was crying. Mother said. What s Jie 
doing, crying again?” Nurse said, "Screaming.” Mother said 
to baby, "Hey, that’s not nice. What’s the matter with you. 
Mother held him on her knee. Baby grimaced. Mother 
laughed and said, "Oh, darling! What a face! 


Case 20 

I. Baby brought in asleep. Mother put on 
Laid it before her on bed. 
n. Baby asleep. Mother took him from nurse. 


mask. Took baby. 
. Said nothing. Put 


baby beside her on bed. 

ni. When baby was brought in, mother was reading a . . 

put it down, turned over in bed to get her mask. Said nothing. 
Nurse held baby while mother put on mask. 
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II As baby was brought m, mother smiled Baby was placed 
beside her Mother put her arm around the baby, cuddled it, 
cooed and laughed 

ni When nurse brought the baby, mother was half asleep She 
turned over toward the baby, and gave no response (Because 
of retracted mpples mother fed her by bottle ) 

Case 13 

I When nurse brought the baby, mother said, “Oh, can I nurse 
the baby‘s I have a Uttle cold I had it when I came m, but I 
don’t think it will hurt ** Nurse replied mother w ould have 
to wait, and mother said, * Thank you ” 
n Mother smiled 
in Mother smiled 


Case 14 

I men nurse brought baby mother said, “Well, I hope she does 
tetter this time She went to sleep the whole tune " 

U When nurse brought baby, mother asked if that was her baby 
crymg like that and nurse said, “No ” 
m No response 
Case 13 


Case 16 


« redheaded one My 
“ rf headed too” Put baby beside her, said, 
Oh, you cule-ums' How are you’” Patted baby aentlv 

baby •‘iTfs not ^y Lby ” 

ba^Shp is'’' ““ Nurse brought m con4t 

snifi <»Ypq ” ,1 could manage alone Mother 

801(1,^63, and put baby to breast 


£hlr wlfs^^fg atSV’“'"“^'’ idenbfled 

m itep Molheriid' -*0 K*^ brought 

Mother marts nn ’ P ^ ' butchy Made a face at baby 
ui wLtag for “P '“by Mother said she 

Didn't look aZL xatod to 

I No response 

Told nurse she couldn’t nur^ u 
Looked at baby, said 

Nurse took baby away Mother 

her turned in bed Closed her eyes. 


n 
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n. Mother had mask on and breast in readiness for nursing. 
Nurse put baby down beside her. Mother gave breast imme- 
diately. 

Case 24 

I. Mask on, breast prepared. Baby brought in asleep and put 
in bed at mother’s side. Mother said, “That’s mine. You, 
sleeping. Now wake up, you, Mary, come on, Mary. Come on, 

come on.” ^ u * i. ^ 

II. Mother sitting up, prepared to nurse, and put baby to breast 

immediately. 


Case 23 

I. Prepared for nursing. Baby put on bed. Mother started to 

nurse at once, . . „ 

n. Baby brought in crying. Mother said, “That s mme agam. 
Mother prepared for nursing. Baby, awake, put by mother, 
and immediately to breast. . 

m. Brought in asleep. Mother took him in her arms and nrane- 
diately to breast. 

End Phase Response (Response at end of period, when nurse 
returned and took baby away) 


Case 7 

I. 


n. 

m. 


Case 8 
I. 


n. 

m. 


Case 9 
I. 


Nurse returned, asked how everything had gone. Mo*er ^d, 
“Well, she sucked pretty well, but she went to sleep for about 

5 minutes.” Nurse took baby out. . u u 

Nurse came to take baby. Mother told nurse that baby did 

very well \ d v« 

Nurse to6k baby from breast (37 minutes after wtry.) Baby 
didn't cry or open its eyes. Mother said, Bye, ye, we re 
ing home tomorrow.” 

Baby still sucking when nurse took her away, was very sleepy, 

but didn’t cry when removed from breast. iftnVpd 

Mother cuddling baby when nurse returned. Mother 
at baby, smiled, did not talk. Nurse ^k baby aw^- 

Patting, cuddling baby and making .oodbyc 

arrived. When nurse took baby mother sard, “Well, ^goodbye. 
I hope you like your bottle better and don t sprt up. 

At end of period baby had nipple 

ing. Mother said she was cramped but ” 

take the nipple from his mouth, so she di 
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Case 21 

I Baby brought in asleep and well swaddled Mother said, 
“Where is she*^ She’s so small ” Laughed 
n Sittmg up m bed ma^ on, when nurse came with baby 
Mother said, ‘ Hello,” and took baby immediately and put 
her to breast 

in Mother reached out for baby and smiled Patted baby’s cheek 
softly and baby’s hand 


Case 22 
I 


Mother was not breast feedmg She said she didn’t want to 
because of her other children at home When baby was 
brought m asleep, she was talkmg to other patients Moved 
over a little m bed as nurse put baby beside her, and said, 
“Well hello ” Unwrapped blanket a little to look at baby and 
^d to patient m next bed, “He’s cuter than my last one when 
1 do, I guess but so many kids’” She 

00 own at baby and said, ‘ You’re asleep so I won’t wake 
you If you woke up. you’d probably holler, and I get enough 
ot that at home Go on and sleep ” Mother turned away from 
Mby and talked to the other patients until nurse returned 
Twelve minutes 

Nurse said, ‘ Do you 
"Oh n ^ f baby’” Mother turned over slowly and said, 
him* T hon ^ ^ while, but if he screams, come take 

put babv on ^ing at home with the others ” Nurse 

^uM L” n, Nurse said they 

looked mmutes as he had to be fed Mother 

h" cose to her or put 

mo°iher doctor “ *'•«"'“>'> At 9 A M nurse told 

to ^ baS wanted 

sard^-O^f I^don^TanrtoT 

enough trouble alreadr No 1 ™“’’ “ 

evening and anyway I'll him till this 

othcis. No, that’s OK 

il she was sure MolL^id ^ 

see him later " that’s all right I'll 


Case 23 


I Mother had mask on &nA * 

Nurse put baby down beside ^ ^ 0 ^“*"'^^" 
diately Mother gave breast imme- 
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in. 


m. 


n. 


Mother had been bottle-feeding baby. Towards end of penod 
baby was asleep. Mother looked at baby, around the room till 
nurse returned (20 muiutes). Nurse took the baby. Mother 
gave the bottle, removed made, closed her eyes. 

Case 13 ^ - 

II Difficulty nursing because of baby’s biting. After remoi^g 
breast mother said, “Aw, Tm sorry I have no milk. She 
Tmigbed and patted baby with a forefinger. Nui^ came and 
took baby. She told mother he’d do better next time (38 mm- 

utes) . No response from mother. ,, , -j 

Baby sucking breast when nurse returned. Mother smd 
everything had gone beautifully. She still had some milk. 
Squeezed breast to show nurse. Nurse took baby. 

Case 14 

I. Baby asleep at mother’s side, making sucking movraents. 
No response from mother. Nurse returned and asked if it was 
all right. Mother said, “Yea.” She asked nurse if baby’s eyca 
had been examined. Nurse said, ‘Y^es, and they were fine. 
Mother groaned. Baby still asleep. 

Baby asleep at mother’s side. Mother moved away from baby, 
looked at her, laughed, and looked 
turned. Mother said baby bad nursed for 20 mmutes. Nurse 
took baby who still slept. 

m. Baby sucking weakly. Mother looking around room. Lau^M 
in response to a joke told to other patients. Nurse re 
(25 minutes) . Mother made no response. 

Case 15 , , »« u. 

I. Nurse returned alter 5 minutes and took 

said, “Goodbye, honey,” after pattmg baby and making kiss 

n. Nur^Te^ed after 30 minutes. Motor was k^e^g 
baby awake to suck at breast. As baby was made 

motor said, "Goodbye, sleepyhead, puss, puss, 
loud kissing sounds. 

This was the first nursing period and nurse 
most of it. When nurse came to take 

was asleep. Motor was looking at it. Nurse ^ ^ 

Motor watched, then turned to observer and s.aid. 

Baby asleep at mother’s side. Mother his 

at hta. Said to observer. “I think it’s a g^ 
sleeves tied up. I think I'll do the same thing vi 


n. 
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came and took baby (35 minutes). Mother sighed and 
stretched. 

n. Baby was sleeping when nurse came. Mother had patted him, 
felt his body and cooed. As nurse left with baby mother took 
off mask, watched nurse wheel baby out. 
in. Baby continued to suck at intervals till the nurse returned 
(25 minutes) . Mother talked to another mother about going 
home that day. Nurse returned, took baby. Mother sighed 
and said, “Well, that’s over with.” Asked nurse if she could 
get up and get dressed. 

Case 10 


I. Baby asleep. No response from mother. She removed mask 
and covered up breast, while nurse took baby out of room. 
Mother groaned and then closed her eyes, 
n. Baby at breast, nipple in mouth, not sucking. No response 
from mother. Nurse returned and took baby from mother. 
No response. 

m. Mofter in chair. Baby fallins asleep. Mother looked at baby, 

"ow “d then. When nurse 
turned (35 minutes) mother got up, gave baby to nurse 
and went back to chair. No response. 

Case 11 

^ At end of period 

o’ crib, smiling. Nurse came 
sounds HQ minutes). Mother made kissing 

Knmds as baby was wheeled away 

f back a 
came mothpr fwM •'v smiled and cooed. When nurse 
left with bahv rnoti,^^ ^ ® nurse 

ni. Baby continued f bye, cookie” (30 minutes). 

^^huned (30 minutes). 
S- NiSe niS ^^'>tber said, “I don’t 

"Go to sleen fellfl whimpered. Nurse said. 

Case 12 

iMby to oThe^SiS't smiled, talked about 
minutes). Mother 

n. Baby asleep in crook of m kissing sounds. 

Nurso look baby (10 “t hw. 

“skcd nurso when they fed Molhcc 

®®hy, because she cried so loudly. 
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to look at its back. Its head flopped over. Mother laughed and 
said, “Oh, you darlin’, you sweet.” She held baby as he slept, 
looliig at him, smiling and laughing. Nurse at bedside. 
Mother said, “Aw, you brought him late and took him early 
(20 minutes). It’s not fair.” Nurse took baby. Mother said, 
“Well, goodbye, darling. I’ll see you tomorrow.” 

III. Mother talking to baby. She kissed baby’s head. Said, “I 
snuck one in, but don’t tell the nurse.” Nurse came and took 
baby. Mother said, “Oh, please feed them. They’re so hun- 
gry.” 


Case 20 

I. Baby stopped sucking. Mother removed hreast. Baby lay still, 
eyes closed. Mother looked at her; didn’t speak or move. 
Nurse came and took baby (23 minutes). No response from 
mother. 

II. Baby asleep. Mother closed her eyes (24 minutes) and 
mained so until nurse came and took baby from mother s side 
(30 minutes) . No response from mother. 

m. Baby asleep, on very edge of bed away from mother, mother 
sat up, covered breast, then lay down with back to baby, 
picked up a book and read until nurse came. Nurse a^ed, 
“Did you make him eat?” Mother said, “He won’t eat. Nuiw 
took baby. Mother sighed, removed her mask and resumed 
her reading. 


I. Baby asleep. Mother tried to wake her, looked around ward, 
laughed at something a patient said, looked at baby. Put a 
hand around baby’s back, smiled and looked at her ( nun 
utes) . Nurse came. Mother said, “I couldn t get her to w e 
up. She was very bad today.” Laughed. 
would be all right and not to worry. Nurse took baby. MothCT 
removed mask, lay back on pillows, watched nurse as she 
took baby out of the ward (32 minutes) . j • ^ 

n. Baby asleep. Held baby in arms. Looked at her ^d m spa^ 
Nurse came (27 minutes) and asked 
through nursing. Mother said, *‘I guess so. S e^ asn 
any in a long time, though I’ve still got lots. urse 
baby. Mother removed mask, no response. u* 

HI. (Mother was ill and not breast-feeding. Ba y .w 

mother for 4 minutes.) When baby was tak(u^way m 
smiled at her and said, “Goodbye, honey. Be g 
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home (17 minutes) She started to read the newspaper again 
and continued until the nurse came for the baby (25 min- 
utes) . Mother said, “He’s not nursing.” 
m. Talking to another patient while baby slept at breast, nipple 
held in mouth. Continued for 8 minutes until nurse came (30 
minutes). Then mother removed nipple from baby’s mouth, 
handed baby to the nurse, and resumed her conversation. 

Case 17 

I. (Mother didn’t nurse because she said she felt sick.) Nurse 
took baby away. Mother turned over in bed and closed her 
eyes. 

n. Mother sud she couldn’t nurse baby because she had a slight 
cold. Mother returned to her conversation with other patient 
as nurse took baby away. 

Case 18 


m. 


Case 19 


Baby Mleep. Mother put a hand on baby’s leg, looked at 
to tale ^ the ward, then at nurse (who was coming 

nurse Men, ^ baby. Mother lifted baby to 

wTasleS^) beiuse baby 

holding baby asleep across 

Tawt'anX " ” awhile. 

a mom»t and "«* Nurse stopped 

moTlTre id before she ^ 

on bed beside her picked "''““S'” P"‘ ■'uby 

it. Nurse took baby and ^iurted to read 

(Breasts reading, 

tor’s orders.) Moth™’’iiJt?S'^’ 

would be well soon so . 1 ,* ”'>^rver she hoped her nipples 
asked muse if she could Se Cteh 

uutsing. This was not all^^iL^^’'^ “'°ugh she wasn’t 
I ed because of hospital regulations. 


n. 


something LtLrtagyouV^ri “"^‘’s the matter, honey, 

eyes a second, for Petp’o ci, you’d open your 

Mother said, “Goodbve h came and took baby, 

up next time, sleepyhead ” Hope you’ll wake 

She lay on pUlows and said 4^'“?''^ out* ‘>uby leave. 
Mother put baby ’ 7?'^ "= “ ™‘p-” 

better this way. Open your y™ 

to sloop and I only see you got all day 

^ see you this little bit” Turned baby over 
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Case 23 

I. Baby asleep at breast, nipple in mouth, not suddng or hold- 
ing. Mother kept the nipple there, and patted the baby. Nurse 
came (17 minutes) and took baby. Mother said, “Such a 
sleepyhead.” She removed mask and watched departing fig- 
ures of nurse and baby. 

n. Baby asleep. Mother looked at baby and around the ward. 
Nurse came (19 minutes) and took baby. Mother watched, 
removed her mask. 

ni. Mother stroked baby’s hair. She continued breast-feeding 
until nurse came (23 minutes) and took baby from breast. 
Mother watched as nurse took baby. 
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I (Mother not nnrsmg ) Baby asleep Mother said “Stay 
asleep, I like you best that way ” Then she talked to other 
patients till nurse came for baby (12 mmutes) Mother said, 
“He’s very good He didn’t even wake up ’’ Nurse took baby 
away No response from mother 

n Baby crying loudly and waving hands up and down Mother 
didnt try to comfort him Mother called nurse and said, 
Nurse, please come and take him He's crymg and he must 
be hungry I can’t make him stop” Nurse was commg as 
mother called She took the baby who was still crying and 
^ ’ *You 11 be fed soon, Sh sh ” Mother watched nurse take 
toby away and said, “Tsk, such a racket Why aren’t they 
born wthout a voice’ They make so much noise for noth 
mg She turned over m bed and began talking to another 
patient (8 mmutes) 

Ca^23 ® P*^ferred not to see the baby ) 

^ ^ baby, felt baby’s 

was on h K ’ looked at ceiling while her hand 

utesl ® retunied and took baby (17 mm 

nurse as fih T haby’s back once more and watched 

nurse as she took baby away 

quietlv^^st^r^*^f^fi^^^^’ occasionally Mother lay 

Si if.!".?”/. (21 mmutes) aud smd. 

Mother watchpd nodded Nurse picked up baby 

utra)"Mothi!i^M*bIlk (25 mm 

all for today You shouId^sSrt^^^ 

much ” She removed th^. ^ 

eyes were closed Babv mouih Baby’s 

^•as still Nurse took tobv S? f. movements and then 

Mother said, ‘Thank Godi » (23 mmutes) 
mouth As nurse came cW nipple from baby’s 

arms and said, ' Oh’ Oh r«riiT?. pushed baby mto nurse’s 
her breast Baby’s evixj’ ^ ® terrible ” She put a hand on 

HI (Mother’s mpples wore crarV^^ ^ 

racKed and breast feedmg stopped ) 
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Case No 


/• 

II 

/ 

18 

Imtial 

smiling 

stroking 

regarding 

regardmg 



End 

feeling 

patting 

holdmg 


19 

Imtial 

smiling 

laughing 

tfdkmg 



cuddling 

holdmg 

holdmg 



talking 

smilmg 

laughmg 



regarihng 

touching 

chucking 



End 

talking 

holdmg 

talkmg 



goodbye 

talkmg 

kissmg 



watching 

laughing 

regardmg 





Bimlmg 

goodbye 


20 

Imtial 

« 

— 

— 


End 

— 

— 

— 

21 

Imtial 

laughing 

greeting 

smiling 

patting 

smiling 


End 

embracing 





smiling 

regarding 


goodbye 



natching 



22 

Imtial 

greeting 

talking 

— 



End 

talking 

talkmg 


23 

Imtial 



— 



End 

patting 

watching 

watcbmg 


24 

Imtial 

talking 

— 



End 

talking 

— 


25 

Imtial 



— 

— 


End 

patting 

talking 

watchmg 

stroking 

watchmg 



watching 




•Observation penods are in Roman numerals A dash agnifies no response 
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Initial and End Phase Responses 


Case No 


7 

Initial 

SRullng 


End 

-• 

8 

Initial 

laughing 


End 

- 

9 

Initial 




End 

— 


10 

Initial 

— 


End 

— 

11 

Initial 

emilmg 

cooing 

regarding 


End 

smiling 
kissing sounds 

12 

Initial 

smiling 



End 

smiling 
kissing sounds 

13 

Initial 



End 

_ 

U 

Initial 




End 

— 

15 

Initial 

smiling 

greeting 


End 

goodbye 
patting 
ki«sing sounds 

16 

Initial 

smiling 


End 

watching 

17 

Initial 

_ 


End 

— 


II 

III 

- 

holding 

regarding 

— 

goodbye 

laughing 

(initial phase not 

squealing 

observed) 

cuddlmg 

patting 

smiling 

cuddling 
kissing sounds 

patting 

feeling 

cooing 

watching 

_ 

— 

— 

— 

patting 

cooing 

snulxng 

greeting 

regarding 

_ 

si^ng 

cooing 

goodbye 


smiling 

— 


cuddlmg 

cooing 

laughing 

holding — 

regarding 

smiling smiliDg 

patting — 

laughing — 


goodbye 
kissing Bounds 

greeting greeting 
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Initial Phase; Baby’s Facial Expressions or Acnvrrr 


Case 

Ohservalion 

Bahxf's Facial 


No. 

Period 

Expressions or AdwUy 

Maiemal Response 

8 

I 

screwed up face 

Lau^ter. 

12 

II 

sneezed tlu«6 times 

R^ponse preceded sneeze. Said "Oh!” 
Last time. 

15 

I 

yawned 

Response preceded yawn. "Well, 
what’s the trouble?” 

18 

I 

awaJce, blinking 

Smiling, stroking, regarding. 

19 

I 

asleep and then 
opened one eye 

Response preceded, "Atta boy.” 


II 

blinking, opened 
one eye 

“Hey cutie, where were you? Well, 
well, is that an eye open for a chariM. 
Cutie, come, open the other one.’’ 
Laughter. 


III 

facial grimace 

Response preceded. Mother laughed. 
*11180 she said, "Oh, what a darling 
face.” 

•(21 

ni 

blinking 

No special response. Brief visit.) 

22 

II 

eyes opened and 
closed 

Response preceded "Aw c’mon - keep 
*cm open now.” 

•Pareotheses eaclose initial phases considered questionable. See text. 
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SECTION n 

The feeding phase, in this study, indudes the period of time in 
which the mother had the baby at the breast for the ^ 

feeding it. It starts when the baby is put to the bre^t “d en^ 
whenever the mother stops trying, if the baby does not su^, when- 
ever the baby stops sucking and the mother does not try to en 
courage it to begin again; or whenever the . 

stopped by the nurse when she takes the baby away at the end of 

the observation period. . , . 

The feeding phase as seen during an observation “ay be 

discontinuous. In unsuccessful feeding cas^, for 

may stop all her efforts for a while and take toe " ^ fte 

baby, cL with her neighbor, or just 

cases similar pauses may occur, espedally when the baby’s suckmg 
is steady and strong. 

SECTION in 

Behavior that is essentially feeding behador, 
entiated from other behavior. This is not always po^ible. Tha^^ 
Uttle difficulty however in differentiating behavior that at 
directly related to the feeding, observed, for 
variety of activities used to stimulate tlm baby .. j^y 

breasti running the nipple over the baby’s bps, Pf 1“/ *® 
slappteg its feet, etc. Activities of this sort appear to be part of the 

"m tot^rrjactidties of a — 
laughing, grunting, touching the baby s feeding behavior. 

They are seen concurrently in ^y v^ety eometimes 

They may be so enmeshed in the P®*^™ , , [^e done 

difficult to tell them apart. Patting the baby s back may be ao 

for the purpose of burping it, or 1^8 ^ inherent in 

The same problem occurs m activities initiate 

the function of feeding. The stimulating mMeu affect of 

the baby’s sucking may at smy moment ^eP , stoulat- 

impatience, or anger, or affection. feeding failures after 

mg activities is more likely to app^ di^g ^ 

repeated efforts to rouse a sleepmg inf^t ^ successful; 
Positive affect is more likely to appear ctrona during most 

that is, when sucking is fairly continuous and strong durmg m 

oI the time alloted for a feeding period. 
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FEEDING PHASE 

SECTION I 

the methods of investigation employed in the previous chap- 
ter, namely, a study of the scoring of observations, of observations 
alone, and of observations augmented by other data, the first can 
be dealt with briefly. The scores which represented the judgments 
of 4 scorers as to positive and negative maternal feelings toward 
toe baby revealed the same kind of agreement and disagreement 
m e M mg phase as in the initial phase. There was close agree- 
^n w en t e mother s behavior was qualified by conventional 
desOTptions of affectionate behavior or the opposite. There were 
*1!?^ “ordinary” maternal behavior; in 

bab/B mouth, and 

This kind of ^^^^ned to initiate the sucking and keep it going. 
TT^fand 0 discrepancy has been discussed in the previous chUr- 

room and Rim*! ^ ^ gazing at the ceiling, looking around the 
r the mother 

varying periods of tune 

different'S° attention to the 

Judgments made ri“X ‘^e mother, 

regard to observatioL that «nldW T"" “ 

tion to the baby or rough handr us lack of atten- 

Shown, need careful study before observations, as will be 

The largest discrepancies hi the discerned, 

two scales, the one based on nV, P^**^™ry ranking of mothers on 
were due to the frequency of •^*'0 other on interviews, 

tions interpreted ns roughness assigned to observa- 

tho baby to suck. of tenderness in stimulating 





feeding phase 

side motion, then held the ^eek fimly 

across the baby's Ups, and pushed the baby = 

The manipulations used to initiate and stimulate the suci^g, 

wer “uS toTring tt IboutTthk event Ration 

revealed in the manner of pertonnan^m the tand of stimum 
employed and in the verbalizations. The eva u . jj^gj-ent 

a cLparative study of the behavior of the same ”°*er m Meren^ 

observation periods, besides the evidence of marked 

group. What appears to be behavior under the 

impatience may represent typical m 

trying conditions of a feeding Mure. stimulation were 

In Case 7 the mother’s most frequent methods 

insertions of nipple and jigghng ' ^gg and stimulated 

were no longer effective she expressed annoyan^ ana 

more rapidly and vigorously. She f MchJ etok, 
times in aU using 9 different wajra of bing nipple over 

hand, hard patting, roUing head 
baby’s Ups and loud sounds, were th 

nipple insertion and breast osciUations. imoatience or 

The mother’s remarks -«,“X"Vey plated in 
anger were addressed maMy gpanb you.” (2) 

sequence: (1) “C’mon, c’mon, Im / g.^on, c’mon.” 

“C’mon, c’mon, oh, she's getting me ne^o- now cm 
(3) “Oh, I don’t know how to wake her up. t 1 „ 

cry. When you get home you’U he ye ng y^^^ 

“You bad girl, c’mon for God s sake. ( > 

start this all over again?” u„,,iotinTi The word 

Each remark was foUowed by a strong s ^ ^ harsh 

Vmon” was repeated frequently, f cheek 

in the second remark and was folio pushing the baby’s 

vigorously. The fifth remark was foUo marked 

hand. Each act was the only one of its 
the instance of strongest feeling. 
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In analyzing the observations of maternal behavior during the 
feeding phase we began with a study of intrinsic feeding behavior, 
particularly the stimulating and helpful activities referred to. The 
attempt to find within the intrinsic behavior, meanings other than 
fredmg function, was made through analysis of the separate 
Items their sequences, and their relationship to other data avail- 
abk to us, by the methods illustrated in the previous chapter, 
in^re'^r behavior there are periods 

apparent w^ t^ activities, for other purposes. One purpose quite 
o?S during ^ 

separately. ^ feeding. They will be considered 

SECTION IV 

data it wa^ thw^ht a^visabl^ eompibng and analyzing the 
ments of a case samnle n ^ an illustration with com- 

feeding Pha“®!:i3'‘ “r* 

of observations that were availahll t "ew of the kind 

fying and differentiating them. cl®®®’' 

the birth of the ^e*^iob ” ^ ottei 

ahraulation to keep the bahv »** , ®®t feeding required repeated 
during the first iS ™® ®>»w and weak 

tinuous and more active sfim. i”** ^ *^®®ining 22 minutes con- 
sucking. In all about 10 to 19 yn'**^”* resulted in a few minutes of 
period observed. of sucking occurred in the 

JJ'PP'® *"f° baby’s mouth™^'*^5|,*''® by inserting her 
held the nipple in the mouth ^h® baby often 

the mpple. Its sucking was wm? ** ®"d often released 

e lupple frequently. As timo afuw. The mother reinserted 
P'PpIe more quickly, or did „ *^® baby released the 

nunutes the baby shook her he,? the first 10 

ic^ly and then feU asleep. In tu ®™®f®d. waved a hand energet- 

" "'®® uuaucc^^^'t'® ‘'“®’ ®®®®Pf'ug a few 

After breast jiggUng and nin^™ . ''®®PU’ff it awake, 
the mother used stronger “ ‘’’® 1° minutes 

ahe pushed her baby’s 4in her position in bed, 

®®“®d her head with a rapid side to 
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ments also to inhibit the sucking in spite of all maternal coaxing. 
The infant purses his lips, pushes out the nipple, shakes his head. 
The mother may feel herself in the throes of a strong apparatus, 
especially in the early days of sucking before mother and 
have made an easy adaptation to the act of nursing. The momers 
attitude to the infant during the nursing may be at odds with her 
attitude to the infant in other situations in which he appears so 

passive and helpless. mt + 

The observations and comments in the case selected for lUustra- 
tion were used to indicate the method to be followed in the stu y 
of the feeding phase. It foUows in principle the method used m 
the study of the initial phase. The problems however if not as 
complicated are more numerous. 


SECTION V 

Our records of the activities employed by mothers to stimulate 
their babies to suck allowed a rough measure of frequency, a 
accurate measure of variety. After classifying the stun a ion 
according to the kinds of activities and the parts of the bo y on 
which they were exercised, an attempt was made to 
This was done to get a clearer picture of differences in eir em 
ployment, since our enumeration was adequate for t a purpo^ 
As a first approach to this problem it would seem best to organize 
the observations on stimulation in all breast fee ng pen 
according to frequency and variety alone. , 

A mother may urge her baby to suck by stroking her mpp e 
the baby’s mouth. She may make one stroking mov^en or 
She may do it slowly or rapidly. Single or multiple, s ow ^ ’ 

the particular activity is counted as one stimulation. e 
stops a series of stroking movements and starts ano 
same kind, the second series is counted as a secoi^ sto • 
the example cited above the mother pushed the baby s ’r™ 
rolled its head, then jiggled its cheek and then -ther 

maneuvers were ineffective. The baby did not sue . 
then repeated some of her previous stimulations an a 

Each activity was counted once whether it 
multiple movement. The kind of activity employe a 
time rather than the frequency of its separate „gg 

mined the count. On occasion when a type of s 
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Impatience with the infant’s lack of response was ushered in 
with the remark, “I’m afraid to spank you,” It was preceded by the 
infant’s letting the nipple out of its mouth after it had been 
sucking weakly and slowly in the first 10 minutes. Release of the 
nipple after this time apparently signified to the mother that she 
would have to start stimulating all over again. She had used as 
stimuli breast movements and nipple insertions. Now her first effort 
at getting the nipple back in the infant’s mouth failed. The baby 
did not toke hold. She shook her head as though to resist the 
nipple. Then just before the mother said “C'mon, c’mon, I’m 
Mraid to spank you,” she cupped the baby’s head in her hand, to 
hold her in position fiimly at the breast. Then after the remark 
cited above she pushed the baby’s chin down in order to get the 

“gatt her“' ““ 

this situation TJ, Projection” is apparentiy quite common in 

Same on the ^Pank you” places the 

girl” and "Oh an. n, sucking, like the remarks “you bad 

SipleTnt^^Cs ran"-'"® ^ »y" again.” All the 

ing“yan^^r anTt"“'^‘^.7 thP "’“‘her during breast feed- 

moment to the baby, as^tough tte b^ r‘” 
mother’s behavior and its own ^ 

does not possess 1ms l^oriv*''^ attributes it obviously 

•» the general tendency to e“pta^^'“* sources. One of these may 
or manimate, that anneam ^ annoying behavior, animate 

rated. Most pertinen^to th^ u 

development of suckincr «««. » is the mfant’s rapid 

when both mother and infant^ at the breast 

and purposeful it becomes ^ process so intimate 

intention to the infant when suclrm«° ascribing deliberate 

IS refused. (“Ow, you hurt Yo k? when the breast 

won’t drink all my milk.”) ^ more, you 


days. By the thirH according to our observa- 

repeated experience with an t ^ mother has had 

her breast, make powerful simirsV clamp down hard on 

S movments and powerful move- 
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The only other problem that ne^ ^ ^oSer a" 

is the activity of the baby to suck. The 

the start of an early feeding, Her stimu- 

nurse’s activity was those employed by the 

lations were recorfed . , a ^ a jater section, 
another. They will be ao^^'^ered m a stimulation have been 

In the table that foUows ^ adding to the tods of 

culled out of the records and , d in utilizing them. In 

activities and the Parte of tte b ^ ^^fg^ation periods. In the 
Case 7, for example, there employed. They mcluded 

first, eleven varieties of ^ baby’s head ^ ^ 

such activities by the mother as wpP g j,gr breast 

her closer to the mother s t^^ulate by inserting it m 

against baby’s face, usmg her “PP . ,g patting baby’s back, 
baby’s mouth and soiling the head, pushing to 
shaking and rolling the ^aby s > pushing the head. a 
chin, shatog or J^gglmg *^“^ged wa^ shaking the breast, an 
most frequent kind of stoulab jdjy for accurate count, 

act that occurred too often and „griods there were 6 

In the second and tW^°’'"®"?^”uent form was breast shatog 
of stimulation in each. The ^ period of observation the 

again in both. In contrast mth to fet pen^^^ pie 

latter contained no stimulating a ^jjd third con 

or chin. The second period e cheek and hand, 

tained frequent stimulations mvo considered, a jigghng o 

When the kind of activity “ frequently than all other 

shaking movement occurr^ ^'ttion periods combined. In 
movements in the three obsetv same movement used 

the mother said, “I like to to*. 
stimulate sucking was used also to mOicare 
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repeated rapidly, and its frequency as stimulation units was too 
difficult to count, the observer indicated frequency by such terms 
as “continuously,” “repeatedly,” etc. 

The task of counting every breast movement, jiggle, pat, slap, 
push, etc., even if it could be done accurately, is quite burdensome. 
It carries also the danger of losing important observations through 
absorption in minutiae of questionable value for our purpose. ^ 
Differentiation of the patterns of stimulation, our immediate 
problem, was achieved by the method employed, in spite of a num- 
ber of inaccuracies. One of them occurred in observations of 
behavior usually secondary or andllary to stimulating activity, 
particularly movements designed to bring the baby closer to the 
breast for the purpose of making a nipple stroke or insertion or a 
breast rubbing stimulus more effective. They were easily lost sight 
of when attention was focussed on the primary stimulus. 

Another inaccuracy occurred very likely in the count of insertions 
of the nipple. One reason may be due to the tendency to overlook 
an act that appears so naturally and so frequently part of the 
mother-infant relationship. Another may be due to confusion, since 
the nipple, used as stimulation to initiate sucking by repeated 
inserting and withdrawing, was not so considered when it was 


inserted and sucked. An error would be made in counting both 
lands of insertions as stimulations. It was less likely to be made 
when nipple stimulation took the form of rubbing or brushing the 
lips, or when insertions were repeated and forceful. 

Breast mampulation involves shaping the breast with hand and 
fingers to push out the nipple and so aid the baby*s purchase on 
It, cs^cially when the nipple is Hat, short or inverted. The observa- 
tion is easily lost since it may be difficult to differentiate from 
simply holding the breast in position. 

■^e number representing the different kinds or variety of 
me 0 gives a more accurate figure since in that case each kind 
of stimulation is counted only once. When we include variety and 
frequency wc have a good figure for the number of different kinds 
0 s imu a ion, a poor figure for the frequencies with which each 
♦i, ^ latter was useful when limited to 

e s u y 0 arge differences as, for example, between a mother 

^ ^ stimulus many times and a mother who 

used It a few times or not at all. 
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TABLE I 

Variett and Frequency of Stimulatton Used by 15 Mothers in Each op 
37 Breast-feedinq Periods* 


Case Number 
Observation period 
Breast 

bringing baby closer to 
manipulation of 


9\l0\l0\l0\ll\ll 



slapping, hitting, flicking 


moMng 

shaking, soueezing 

2 1 













’cct 

patting 




— 





eltaking 

— 


— 


— 

— 

— r 

• For unit of stimulation see text The si 
stimulation, not counted but estimate as 

gn J is used to indicate a very frequent 
employed at least more than six times. 
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A comparison of first and second feeding periods shows a larger 
variety and frequency in the first period in the majority of cases 
(variety number larger in 8, equal m 3, smaller in 1.) The assump- 
tion of more frequent difficulties in sucking and lactation in the 
earliest feedings led us to anticipate a greater contrast. The average 
number for variety of stimulations was 4.8 for the first, 3.3 for the 
second, and 3.0 for the third and latest period of observation. 


TABLE III 

VARIETy AKD PARTS OF THE BODY EMPLOYED IN STIMULATING THE BABI 
Used by 15 Mothers in Each of 37 Breast-Feeding Periods 


Body Part — Stimulation 
Breast 

bnng:inff baby closer to 
mampulation of 
shaking, jtgglmg 
Nipple 
inserting 

touching lips with 
brushing, rubbing lips with 

Body: Back or Chest 
patting 

shaking, jiggling 
slapping, hitting 
rolling 
Head 

patting, stroking 
rolling 
Chm 

pushing, chucking, jiggUng 
touching 

Check: Face 
patting 

touching, nibbing with fingers 
shaking, jigglmg, pinching 

Hand 

planng \Mth 

holding (the moving hand) 
pushing and moving 
slapping, hitting, flicking 

Arm 

patting 

moung 

sh.*iking, squeezing 


Feet 

patting 

ino\ ing or shaking 


Frequency 


9 

2 

17 


18 

8 

12 


IS 

8 

4 

6 


2 

1 


2 

4 

1 


B 

1 

6 


3 

1 

3 

4 


1 

o 

3 


3 
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Stimuhtioji Variett and Frequenct Counts* 


Coie 

No 


Observalion 

Penod 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

II 
III 

II 

III 

I 

II 
III 


Vanety Frequency 
11 24+ 

8 32+ 


C 

3 

3 

0 

3 
1 

4 
1 
0 
4 
4 
1 
2 
6 
1 
I 
1 


13+ 

3 

15+ 

0 

21 + 

6 + 

15+ 

1 

0 

0 + 

26+ 

12 + 

10 + 

11 + 

7+ 

1 

8 + 


Case 

No 

15 

16 


20 


21 


Observahm 

Penod 

II 

I 

11 

III 

I 

II 

I 

II 
III 

I 

II 

I 

II 

I 

II 
I 

II 

in 


Variety Frequency 


11 

8 


13+ 

9+ 

2 

0 

7 

26+ 

5 

1 

25 
21 

26 
0 

21 + 
87+ 
0 
20 
2 + 

8 


« mimlxT mcani’llTt the mim'lir ‘‘J'!™'”*'"” The + eign following 

lalion that could not be counted V, repeated, rapid stimu- 

btion that were emplojed refers to the diflerent kinds of Btimu- 

and frequency 0 ^ diBerences in variety 

the ca™ Se “ ^e group and by 

stancca in whiS no 

which a atimulation was used onl*“ and instances in 

which one stimulation was used^mr™’*-™™ instances in 
large number of diilerent stimnl! » ^ ™ ® 

same mother may have u^d " twice. Tbe 

-- in Case 25, L wln'cTe Sn*? 

empioyed, 20 times in the (iref “t stimulations were 

hind, ^n one oc^Tono^^;, one 

Ji me second observation period. 
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Case Observation 
Ko. Period 


Most Frequent Methods of Stimulating the Bast* 
Stimulaiion 


I Jiggling breast 

II Jiggling breast 
Jiggling cheek 

III Jiggling breast 
Patting back 


li Patting cheek 

ra — 


I Patting chin 

II Jiggling breast 

III Patting back 

Rolling body 


I — 

II “ 

III Inserting nipple 


11 II Jiggling breast 

ni Inserting nipple 

13 II Inserting nipple 

III Jiggling breast 

14 I Jiggling breast 

III Jiggling breast 

15 II PusWng chin 


Case Observation 

No. Period Stimulation 


16 


18 


23 


I — 

n — 

III — 

I Inserting nipple 

II Slapping hand 

I Inserting nipple 
in Inserting nipple 

Slapping hand 

I Slapping hand 
Inserting nipple 
Patting Dack 

II Shaking cheek 
Slapping hand 

I Patting back 

II Shaking arm 


Jiggling breast 
Inserting nipple 

Touchinglipswithnipple 

Patting back 


II 
I 

in Inserting nipple 


r j iLo* Tvnq used more than tvricc. 

*A dash means that no stimulation was fcun freouencj’. I^^en one is 

men two are given they are listed » ^ 

given it was the only frequent sUinulation crop J 

In Bearching the data for possible clues to „ single 

diilerentiation was first made of the mot ^ neriod) and the 
stimulation or none at all (in any one to their 

others. The two groups were then ““P , jj yielded 7 cases 

raUng on scores derived from interviews. 1 ^ ^ stimu- 

oontaining at least one observation period m w 
lafion or none at all was found (Cases 8, . > ’ game 

They contained women high and low m the scale, wnen 
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Wide differences occurred, also, in regard to the body parts 
employed. Some mothers, for example, favored action on the baby’s 
hand, others on the baby’s chin or on their own breast or nipple. 
Mothers also differed greatly in the number of body parts they 
stimulated. The table that follows is derived from Table II. It 


includes all the varieties of stimulations and the parts of the body 
on which they were employed. 

Breast jiggling, inserting the nipple, and patting the back were 
the most frequent single kinds of stimulation employed. The 
mother’s nipple was the part of the body most frequently used as 
an instrument of stimulation. The manipulations as described in 
the table may be readily perceived as varieties of delicate and 
rough maneuvers. Touching, patting, slapping, shaking, rolling, 
may be so considered. In the tables the activities were described 
and classified without further qualification in order to find out first 
w at could be learned from a simple and clear-cut differentiation. 

j consider such qualifications as the force 

used by the rnother in the stimulation employed, for example, 
in^mg the nipple m baby’s mouth by pushing it hard. 

® type of activity as such was considered, aside from 
shaking movements led aU the others (40+). 
ratting came next. 

the cheek andslann'^ in^rtion, back patting, patting or shaking 
lations used in rcn*”"!? hani comprised the majority of stimu- 
Tn^Jd , ‘0 ™™ty and frequency, 

little Lre coLTm “ “^thod of stimulation showed 

molrisTsLuyTseX™™ or frequency. Only three 

their method of choice in each Sg"'" '* (breast jiggling) as 

of tfvW the" ninnTe‘s?n~ '"^tonces as a way 

baby’s mouth. Use of ninnleT* rf*”® '''*‘'® *’*® “PP'® “ *’'® 

classified separately since they S’" 

apparenUy also a stronger sttaulS ® 

back, shato™ baby’I"bSy “oluded patting the baby’s 

jiggling the cheek. They ate ’listed fa *^10^® te'Se.’’”'’ 
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TABLE V 

Stimulations Employed Exclusively in Earlier and Later Feedings, 
Arranged According to Body Parts 



Stimulations Employed 
Only in the First of 2 
or S Feedings by the 
Same Mother 
(14 feedings) 

Stimulations Employed 
Only in the Later 
Feedings (22 Feedings) 

Breast 

closer 

5 

2 

manipulation 

0 

2 

jiggling (shaking) 2 

6 

Nipple 

inserting 

6 

2 

touching 

3 

0 

rubbing 

5 

4 

Body 

pat 

3 

5 

shake 

1 

4 

hit 

2 

0 

roll 

2 

4 

Bead 

pat 

1 

1 

roll 

1 

0 

Chin • face 

pat 

2 

0 

touch 

1 

0 

push 

1 

1 

Cheek 

pat 

1 

1 

touch 

1 

1 

shake 

0 

1 

hit 

1 

0 

Hand 

play -with 
holding 

1 

0 

2 

1 

push 

3 

U 

slap 

0 

2 

Arm 

pat 

0 

1 

move 

0 

3 

shake 

0 

Foot 

pat 

2 

2 

shake 

0 

1 

Table V is to be read as follows. The number 6 foUomng the 

a t.. “^^rting” means that six mothers used "'PP'® 

of stimulation in the first and not in their other periods. 
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comparison was made for variety rather than frequency, the table 
yielded 9 cases (8, 9, 10, 11, 14, 16, 20, 24, 25). There was again 
little difference in the group. Three were above median, 4 below, 
and 2 were median. 


A search for possible indicators of attitude in the observations 
made of the anatomical sites of stimulation (Table III) and in 
observations of the favorite method of stimulation used (Table IV) 
revealed nothing significant. The most maternal and the least 
maternal women in the group according to criteria described in the 
previous chapter, revealed little difference in the methods they 
employed or in the body parts they selected as sites of stimulating 
activity. 


The most maternal woman in the group used as her most frequent 
method slapping and flicking the baby^s hand (Case 18). This 
type of stimulation was apparently stronger and harsher than 
pattmg the back and jiggling the breast. Yet the latter were the 
most frequent types of stimulation employed by the least maternal 
of the breast feeding mothers (Case 16). 

interesting differences were found in the kind of stimula- 
when the earlier and later feedings of each 
foUowing way. From Table II stimula- 
or ? “'Kted that were used exclusively in the first of the 2 
obir^^d Z 7 in Table II, for example, was 

exclusivGlv stimulations were employed 

“ tfe rl? • O^r”' ^ used at all 

”mXed thr® ® “i stimulations were 

S the first period. Of the 

to the first nerinH* ^ listed for Case 7, 6 were exclusive 

2 periods Po^ JCre 

pared in the same wav with fL i . ^ '“her one was com- 

inciudes aU the stim 



FEEDING PHASE 


65 


The most frequent parts of the body on which the mother’s 
stimulafing activities were applied were her own breast or nipple. 
The most frequent kind of stimulating activity took the form of 
rapid shaking of the body of the breast and insertion of the nipple. 

Variety of stimulations were more numerous in a first feeding 
than in a second. This was possibly due to less skill in sucking on 
the part of the baby, less skill in nursing on the part of the mother, 
and less lactation. The difference was much less than anticipated. 
The activities that were used in stimulating the baby fell readily 
into a scale of mild to strong stimuli; for example, touching, pat- 
ting, slapping, shaking, rolling. These different kinds of activities 
were studied in various ways. Significant correlations of frequency, 
variety, method of choice, or delicacy as compared with roughness 
of stimulations, and degree of maternal feeling were not found. 
The only finding of note was to the effect that early feedings as 
compared with later ones contained more instances of the exclusive 
use of nipple stimulations and fewer instances of the exclusive use 
of shaking movements. 

SECTION vn 

It seems obvious that a baby who is avid for the breast presents 
a different problem to the mother than the baby who is loath to 
suck. The anticipation of difficulty in feeding, as we have learned, 
affected the greetings that preceded the feeding phase. Difficulty in 
getting the baby to suck means difficulty in getting the baby to 
respond to stimidation. 

The time during which a baby sucked was the criterion used in 
dassifying feeding success. Continuity of sucking over periods of 
time was considered first without regard to the number or vigor of 
the baby’s sucks or length of the pauses, or satiation. The mother’s 
primary concern was to keep the baby sucking. Her efforts in 
stimidating the baby to suck increased as the baby’s propensity to 
suck decreased. The typical sucking pattern consisted of a multiple 
series of sucks that gradually decreased in strength and frequency. 
As sucking grew weaker and slower, stimulating activities grew 
stronger and faster. When continuity of sucking depended on con- 
tinuity of stimulation, the periods of time used for sucking were 
teally measures of the mothers’ success. Continuity of sucking, 
however, was achieved in a number of feeding periods with little or 
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The number 2 in the next column means that two mothers used 
nipple insertion as a method of stimulation in the second or third 
fee^g period observed, and not in their first period. 


TABLE Va 


SnMULATioNS Employed Exclusively in Earlier and Later Feedings, 
Arranged According to Type of Activity; Stimulations op Breast 
Oscillations and Nipple Activities Not Included 



Number of 

Number of 


First Feedings 

Later Feedings 

Touching 

5 

1 

Pushing 

4 

1 

Shaking 

1 

11 

Bolling 

3 

4 

Patting 

9 

10 

Hitting or slapping 

3 

2 


V indicates how frequently mothers used a type of stimu- 
a ion m an early feeding though not in a later one, and vice versa, 
e average number of such stimulations was larger in the first as 
the later feedings (averages 3 and 2, respectively). 
^ ^tiich was used as an exclusive method more 

tn ^ ^ feedings, no outstanding differences in regard 

to body parts are revealed. 

iti^^ alleged according to type of activ- 

ing activities PyH. marked difference is seen in regard to shak- 
dicate thp mn t breast oscillations, the difference may in- 


SECTION VI 

first by™lLtinff^he studied 

employed for that nnm and numbers of activities she 

activities. A large varietv of applied these 

frequency of their oZl ““^ed differences in the 

Sor This proved to be the 

In some feedings they dfepkyed ® 

stimulations: irt others ver^ f^^or 
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CUSSIFICATION OF BkEAST FfFDISGS AcOOROIKO TO ESTIMATED 


Case Observaiton 


Number 

Period 

7 

I 


II 


III 

8 

I 

II 


III 

9 

I 


II 


III 

10 

I 


II 


III 

11 

II 


III 

13 

II 

III 

14 

I 


II 


III 

15 

U 

16 

I 


II 


III 

18 

I 


U 

20 

I 


n 


III 

21 

I 


II 

23 

I 


II 

24 

I 


II 

25 

I 


II 


III 


Duration 

(tnintties) 

32 

33 
37 
30 
25 
20 
35 
30 
25 
30 
25 
35 
30 
30 
28 
35 
28 
30 
25 
30 
18 
25 
30 
25 
33 
23 
30 
30 
30 
27 
17 
21 
25 
23 
17 
19 
23 


Sucking 

Time 

12 

27 

30t 

30 

25 

20 

30 

20 

1 to 2 
15 
10 
7 
20 
30 
5 
28 
lot 

20t 

23 

20 

2 

0 

20 

0 

1 to 2 
2 
15 

1 to 2 
0 
20 

1 

21 

20 

23 

1 

13 

23 


Sucking Time* 


Classification 

G 

A 

A 

A 

A 

A 

A 

B 

E 

C 

D 

D 

B 

A 

D 

B 

A 

A 

A 

B 

E 

£ 

B 

E 

E 

E 

C 

E 

E 

B 

E 

A 

B 

A 

E 

C 

A 


When the data in the preceding tables were 
to the classifications based on feeding success and » 

VI). it was found that the variety and 
increased as the sucldng time decreased. In o er ’ , 

time a baby used for sucldng. the le^ ur^S ‘‘ bv^ 
sounds quite obvious; nevertheless, the differences were by no 
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no effort on the part of the mother. The mother needed only to 
insert the nipple in the baby’s mouth and sucking went on. 

There was a large variety of sucking and of stimulation patterns. 
The latter, as observed in our group, were principally adaptations 
to the baby’s propensity to suck. In the case of feeding failures 
where stimulating activities resulted in a few minutes of sucking 
or none at all, some mothers redoubled their efforts, others stopped 
all stimulating activities. The same mothers, indeed, acted quite 
differently in their response to failures on different occasions. 

Classification of the feeding on the basis of the time used for 
sucking, as described, resulted in 5 groups. An estimate of 4 
minutes or less per feeding period was classified as E; 5 to 10 
minutes, D; 10 to 15 minutes, C; 15 to 20 minutes, or most of the 
period, B; and more than 20 minutes or almost the entire period, A. 

The proportion of time available during a feeding period rather 
than exact time was the criterion used. A mother whose baby 
sucked all the time or almost all the time she had available for the 
baby during a period was classified as A, whether the period was 
20 minutes or 30. In most instances the actual time corresponded 
to the tinie as specified. In 1 case the mother was advised, because 
painful feeding, to keep the baby at the breast 10 minutes. 
There was no problem in stimulating the baby to suck. The baby 
sucked as long as it was allowed to stay on the breast. The feeding 
was classified as A. 



feeding phase 

lesult came about. Some of the feedings in which suc^g w^ 
contiguous throughout required little or no 
such success was achieved by 

ftio ^lifflrnltv of feeding will be considered in a later section, 
“^olgl^ not apply, however, to the feedmgs m M 
saSSc”ldng was not achieved. 

differences in variety and frequency “ to^he Sg 
As stated previously, large differences 

records of mothers high and low on the scale of maternal feelmg . 


Condition of Baby at 


Feeding Classification 
B C D 


Asleep 

17 

2 

4 

2 2 7 

Awake and quiet 

8 

2 

3 

0 1 2 

Crying 

12 

9 

0 

1 

o 

Total feedings 

37 

13 

7 

4 8 10 

Babies who arrived c™g who' arrived sl?e%g. 

suck and to suck con^uously £ difficult feeding cases, 

latter included the large majority of auncuiv 


SECTION vm 

Before attempting an espla^tion of ^wdud »^c^ to 

number and variety of stimulations, tte employed, 

checked against the part of the body most 
Table vm which foUows includes to suck 

body part was used for the purpose of stimulating the baby to 

three times or oftener. 


•The condition of the baby as described in 
ered in terms of feeding success. 


Oiapter 1 may now be consid- 



68 


BEHAVIORAL ANALYSIS 


means as large or as consistent as one would anticipate on that 
basis. 


TABLE VII 

Variety of Stimulations and Breast Feeding Classifications 

mNo. Classification 

A B C D E 

~1 8 11 

6 

8 3 

3 
0 

3 1 4 


9 

10 

11 

13 

14 


15 

16 


21 

23 

24 

25 


8 

I 

6 

11 

3 

6 

11 


5 ■ 

<A and B), 8 of the 21 had only 1 
4. Amona the "a- S'™" of them had more than 
and D) 2 hii8 which were failures or near failures (E 

more than 4 “«'"“'««on or none at aU; 8 had 

stimulations wore I lorgest varieties and frequencies of 

sir •=" :: 

to fJ^uS"or . {^ribine the num^r 6 

ovornco for Iho A and B and tor Uie 

based on sucldng time regardless “o1^U,;“ra‘S„r£'’Xchtte 
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result came about. Some of the feedings in which 
continuous throughout required Kttle or no 

such success was achieved hy continuous sWation. ease and 
the difficulty of feeding wiU he considered in a later section. 

d» ... apply, W » n. “"Pr, tS 

diflerences in variety and frequency among 
As stated previously, large differences 

records of mothers high and low on the scale of maternal feehngs. 


Condition of Baby at 


Feeding Classification 
B C D 


Asleep 

17 

2 

4 

2 

2 

7 

Awake and quiet 

8 

2 

S 

0 

1 

2 

Crying 

12 

9 

0 

2 

0 

1 

Total feedings 

37 

13 

7 

4 

3 

10 

Babies who arrived crying 

suck and to suck continuously baoie 

The latter included the large majority 

likely to be ready to 
who arrived sleeping, 
difficult feeding cases. 


SECTION VIII 

Before attempting ®*P'^‘*°”J{^g^iifiratSns were 
number and variety of stimulations, the tee^g employed, 

checked against the part of the body “-^"gs fa which a 
Table VIII which foUows includes baby to suck 

body part was used for the purpose of stun 
three times or oftener. 


^condition of the baby aa described in Chapter 1 may now be ccnsid- 
©rod in terms of feeding success. 
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Bodt Pabt Most Frequently Ekiploted pob Stiitulation in Each Feeding 
Classified According to Sucking Time 


Feeding Classifications 
BCD 


7 

breast 

breast 


breast 


8 

cheek 




9 

chin 

breast 


body 

10 



nipple 


11 

breast 

breast 


13 

14 

breast 

breast 

nipple 


15 

16 

18 

20 

breast 

chin 


breast 

nipple 

band 




nipple 

21 

23 

breast 

cheek 


nipple 

nipple 

24 

breast 


nipple 

25 

nipple 



body 


the form 'a**'°'* breast was most frequently in 

^rt.™ ' ® "'PP'o frequently 

me^Vf® 10 which move 
the 11 D and E fwd ^ frequent type of stunulation Of 

in 7 In the A and B fMinas'the''* frequently employed 
use in stimulation m n / >upple was the preferred part for 

hrerS w^tX^red ,re i “ ° ^ 

second most frequent bodv “ 1 feeding When the 

used twice and the nmni counted, the breast was 

baby’s back or chest in 3 f «.3 * frequent body part was the 

feedings The biSst w^^for ^ 

15 A and B feedings, the mpnle mTl III I'^'iuency in 12 of the 
The ditlcrenee of the two pou™ wa^ ° ® 

difficult feedings The use of tho’h ‘ °* P='n‘reely easy and 

ment of etunuffition fo^he fo^e^tt a 

rermer, the mpple for the latter The 
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inference seems obvious that direct stimulation by use of the nipple 
was regarded as a stronger stimulus than activity on the body or 
the breast. 

When the most frequent methods, other than breast or nipple 
were compared as to type of activity, the stimulations in the V 
and E group included rolling the baby’s body (Case 9), slapping 
and flicking the hand (Cases 18 and 20). In the A and B feedings 
they included patting the back (Case 7), patting back and cheek 
(Case 8), patting the chin (Case 9), shaking the arm (Case 23). 
The contrast was helpful in determining differences in the strength 
of stimulations employed. 

By applying a classification of the feedings to our data we have 
learned that some of the differences in stimulation patterns may be 
accounted for by differences in difficulties experienced by mothers 
in getting the baby to suck; also, that as these difficulties increased, 
stronger stimulations were more likely to be employed. 

SECTION rx 

A glance at Table VI in which the feedings were classified shows 
that when 2 or 3 feedings by the same mother were rated differ- 
ently, the later ones were more successful in most instances (im- 
provement in 8, same in 3, worse in 2, up and down in 1). When 
the first was a feeding failure or nearly so, the second or third was 
an improvement in 5 of the 7 instances available. This finding is 
consistent with the baby’s development of sucking skill, a process 
discernible in the first few days after birth. 

Success in feeding as measured by sucking time was arranged 
according to postnatal days in the following table. 

TABLE rx 

Feeding Classification and the Postnatal Day 


Postnatal Day 

(S7 feedings) 

A B 

C 

D 

E 

1 

2 


1 


3 

2 

1 

1 

1 


4 

3 



1 

1 


4 

4 

6 

1 


1 

5 




1 

1 

6 

2 

1 




7 

4 



1 


8 





1 

Total — 37 
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Most of the E feedings (7 out of 10) occurred in the first 3 days; 
most of the A feedings occurred on the fourth and later days (10 
of 14). Proportionate to the time available in the feeding periods, 
sucking occurred more than half the time during the first 3 days in 
6 of 15 cases; and more than half the time during the later days in 
16 of 22 cases. 

Consider Case 18. Both feeding periods were classified as E. 
There was no sucldng at all in the first and less than 2 minutes 
of sucking in the second. Observation of the first period was made 
on the second postnatal day when the baby was little more than 
34 hours old. Observation of the second period was made 2 days 
later, on the fourth postnatal day. In Table I the count of stimula- 
tion units for the first period is 7; for variety, 5. For the second 
^nod the count of stimulation imits is more than 26, for variety. 


In both periods the mother had the same problem, that of 
nureing a baby who would not be wakened. In both the results in 
time w^ zero or nearly so. The mother's behavior, how- 
the first she did not start to nurse for 
RTv^nf Av haby. This preliminary period was 

insertinp the , ®tinidation was then employed by means of 

^ ^ the sleeping baby 

toe fondlSrr.; ^P^“t her remaining 

to and looldng about the hospital ward. When 

•■t ‘’“J ‘■She“ “e to it-: 

lattog acSs 

lations becamp fn.fp. « j ^ ^fore unavailing, her stimu- 
the back especially 

annoyance ^e to ~i„“ The mother’s 

“Come on I’vp Hppp mmutes when she said. 

Thereafter; stimulations ’’““n 

lessened force. During the^ainto though with 

faying. She talked to her neS iTTe*®' 
turning to look at the baby tom w t 

came to take the baby the mother Sdel‘:^™™ 
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In the 2 observation periods there were marked differences in 
every phase; initial phase, feeding and end phase. The baby’s lack 
of response to stimulation aroused different patterns of behavior, as 
though of 2 different mothers, the one tender, loving and yielding, 
the other concentrating all energy in getting milk into her baby. 

Similar contrast of maternal behavier in early and later feedings 
was seen also when the early feeding was a failure and the later 
one a success. In Case 23, for example, the first feeding on the 
second postnatal day was classified as E; the second, on the sixth 
postnatal day was classified as A. Sucking time in the former was 
no more than 1 minute. In the latter sucking was more or less con- 
tinuous throughout the period. Nevertheless, stimulations were 
softer and less frequent in the former, presumably the more 
frustrating feeding (frequency 9, stimulation by touching or brush- 
ing lips with nipple 2, back patting 3) than in the latter (frequency 
more than 21, stimulations included body shaking). 

The clearest differentiation of stimulations early and late in the 
neonatal week may be made by comparing an early and late 
feeding by the same mother and recording the kinds of stimulations 
employed in one and not in the other. Suppose that the early 
feeding is a failure and the late feeding a success, or vice versa, 
and suppose both the early and the late ones are failures. If in all 
such pairs of feedings we find that all the earlier ones contained 
milder stimulations than the later ones, we would conclude that 
regardless of the ease or difiicufty in getting the baby to suck, the 
method of making it do so would be very likely a milder one in the 
early feedings. The finding that in feeding failures the baby was 
stimulated less frequently and forcibly in an early feeding gave the 
first intimation of an early-and-late difference. When the early 
feeding was a successful one in terms of sucking time, and the late 
one a failure, milder stimulations in the former were accounted for 
by assmning that less stimulation was necessary. When, however, 
the early one was a failure and the later one a success we assumed 
that the former would require more frequent and forceful stimula- 
tion than the latter. In the table on paired comparisons (Table X), 
there are 4 in which the later feeding was a success (A) or near suc- 
oess (B) , the early ones all failures. In 3, the latter ones received 
stronger stimulations than the earlier ones. 'The exception (Case 
16) was a partial one. 'The early E feeding received mild stimula- 
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tion The later A feeding was evidently an easy success since no 
stimulations were employed 

The A and B feedings could not all be compared hke the others 
because m some of them there were few stimulations or none at all 
A and B feedings will be compared m a later section in regard to 
case and difficulty m achieving suckmg response When they re- 
quired stimulation, the response of suckmg was more readily 
achieved, as shown m the previous section, than m other feedings 
A proper comparison for our purpose would be made by considering 
only those early and late A or B feedings that received frequent 
stimulahons There were only two such pairs available for com- 
parison (Case 7, feedings classified as A on the third and seventh 
/ ^ day and a B feeding on the 

lourth) Both showed relatively mdder stimulations m the earher 


1 ^ relatively mild stimulations in all 

stronger ones m the later feedmgs with one 

iiistaMs'nf'^*t''”^'i'' group was made by selectmg 

responses to repeated failures to stimulate, 
characterized t\^ found Frustrations in early feedmgs were 
sSltion doscnbed above, by a manner of 

fSigs . <"i™«i3Poct and controlled than m the later 


«l3o by companng" °"'t tel® fadings can be tested 

early 6 D and E fecdmes is 9 for ""“ter “f stunulalions for 

number G was cateroncallv nnnl -a ^ ^ feedmgs 16 when the 

to count applied to aU instances of stimulations too rapid 
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TABLE X 


Comparisons of STiMuiiATioNS Used in Two Feedings by the Same Mother 
When Both Were Failures (D or E) or When One War a Failure and 
THE Other a Success (A and B), Arranged According to Postnatal Day 


Po$U Shmulaiions Used tn Post- Shmulaitons Used jn 

Case Feed natal This Feeding, Not tn Feed natal This Feeding, Not in 

No Class day Other Class Day Other 


9 A 


16 E 


18 E 


20 E 


21 E 


23 E 


25 E 


3 Frequent patting of E 
chin 


1 Bringing baby doser A 

to breast, frequent 
]igglmg of breast, one 
nipple insertion 

2 Bringing baby closer E 

to breast, movement 

of baby’s hand 


1 Touching baby's lips E 
with nipple 
Patting baby's chin 


1 Bringing baby closer B 
to breast 

Nipple insertion 
Brushing lips with 
mpple 

Patting back 
Patting feet 
Touching cheek 
Slapping back 
Rolling body (one 
instance) 

2 Bringing baby closer A 

to breast 

Touching baby's bps 
eith nipple 
Bruslung baby's bps 
with mpple 
Moving of feet 

2 Freq^uent touching A 

babyRlips with nipple 
Frequent patting 
babj's back 
Slapping of t^ck 
Shaking of bodv 
Pushing of hand 
Patting of hand 


8 Nipple insertion 

Frequent hard patting 
of back 

Frequent rolling of 
body 

6 No stimulations were 
used 


4 


5 


4 


Manipulation of breast 
Frequent patting of 
back 

Frequent slapping of 
hand 

Patting head 
Rolling body 
Pushing cheek 
Squeezing arm 
Moving feet 
Bringing closer to 
breast 

Shahng body 
Rolling body 
Frequent elappmg of 
band 


Mampulation of breast 
Jiggling of breast 
Frequent shaking of 
bodv 

Pushing baby’s chin 


4 Jiggling breast 

One snaking of baby's 
bodv 

Shakmg baby’s arm 


6 Bnngtng baby closer to 
breast 

Jiggling breast 
Frequent nipple inser- 
tion 
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We may now add to our explanation of the patterns the fact 
that the mothers were more tender with their infants in the first 3 
days of the neonatal period. How strongly they were influenced in 
this direction by the nurse rather than by their own feelings cannot 
be determined by the information available to us. The fact that the 
baby was first bom or later bom had apparently no significance in 
this regard. Stimulation was either relatively rnild or absent in 14 
of the 16 feedings that were given during the first 3 days, by 13 
mothers in the group. Only 1 of the 13 mothers who gave early 
feedings used strong stimulations. Of these 13 mothers, 7 were 
primiparous, 6 multiparous. 

The mother’s way of stimulating a sucking response by com- 
parmg easy and difiicult, early and late feedings, allows a measure 
of judgment about the mildness and vigor of the stimulations 
employed. The descriptions are in themselves an aid, for example, 
touddng M compared with slapping, soft patting as compared with 
hard patting, etc. They do not lead to judgments as clear as those 
based on the observations of stimulations that become increasingly 
vigorous when the baby’s sucking becomes slower and weaker. 


SECTION X 

mothers in stimulating the baby to suck was 
^ y rompanng their activities in feeding failures and feeding 
fArm/i TT, comparison indicated that nipple insertion, the pre- 
tbnn n '11 f' pi^umably a Stronger Stimulation 

LZ "" method in the latter, 

neonnfll ^^dings early and late in the 

mothers pn 1 * ®^^dy indicated that stimulations used by 

Ttt kS. J ” “i'der than those used 

ttoukttn. Zr' T''- was noted in the 

getting the baV toTn™ ** ^P<=®ted failures in 

lafeM*^orriimH^ of repeated failures to achieve response to stimu- 

sucked hardly at aU,bufLo if SfWs^oT “ ‘f 

feedings classified i mo“su^M?n ! v "'I 

sucking time, some mothers f “■ 

after repeated efforts to do so T ^ 

„ . ‘owaros the end of the period. Some 

mothom were oPParen ly satisfied after the baby had sucked for 20 
to 25 mmutes of a half-hour period. A few persisted to the very end 
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and so were caught in the frustrating task of getting a sleeping and 
probably satiated infant to resume sucking. 

Mothers who persisted in efforts which were “ 

an opportunity to differentiate stimulations in 
ness, since it was quite apparent that excepting 
strongest and roughest measures were employed m 

The most frequent feeding problem was that of the droj^mg 
infant whose response to the mother’s stoulations ^ 

sided in deep sleep. In resisting her efforts some infim 
merely passive. They resisted in an active way, pursmg bps, shak 
ing the head, even pushing the breast away. 

Besides passive and active resistance on the part of the 
a complicating factor in a few instances was 
ence of painful sensations durmg suclang acti y. 
mother persisted in stimulating the suckmg m rf b^J^ 
resistance and her own painful sensations, er P observed 

difficult to discern. The infant’s resistance was »^dy °bsemd^ 
The mother’s experience of pain was not always 
though it could be inferred from other items of observation in t 

""men mothers persist-m spite of ZhlSrie; 

ing response, their frustration would presi^ably e • 

they hL to contend with the infant’s active 

fill sensations are also experienced the ^“b”5 ° themselves 

presumably be intensified. Situations of tee 

particularly weU to the study of maternal feehng besides tee 

strength of the stimuli employed. * j nrtfnnrflpe 

Certain responses of the infant which X "SL 

tee mother’s persistence may be considered When tee b^^y " 
no response at all, it seems easier to stop t an w mouth- 

signs occur. These may be manifested as an occasion . , 

iurthe nipple with quick release of it, or mpple 

in mouth without sucking. The sucking precetog *^"^20 
failure is also a factor. The mother may be 1^ 
minutes of sucking preceded her difficulty m getting a response tea 

mftee^ who wiU serve as our — le (Ca. 7) tee 

only one whose stimulations of tee baby “ .P"™~ ^ the 

pcatcd failure to get a sucking respon^ were *1 nrompted by 
first few days. Her difficulty began after the baby, prompted y 
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numerous breast oscillations, had sucked continuously the first 10 
minutes. The baby was brought in crying, seemed eager for the 
breast, started at once but her vigor in sucking diminished. After 
10 minutes the baby released the nipple, and resisted its insertion, 
grunting and shaking her head. Thereupon the mother held the 
baby’s head to prevent its resistant movement away from the 
nipple. The baby took the nipple in her mouth but released it im- 
mediately and shook her head in spite of the mother’s restraining 
hand. 


Now stimulations were stronger. The mother pushed the baby's 
chin downward, rolled her head side to side with a quicker move- 
ment, and finally succeeded in getting the nipple in the baby’s 
mouth. The nipple was released again. 

The mother was obviously annoyed by the baby’s persistent re- 
. er voice became louder and louder as she repeated the words 
come on, corae on. She took hold of the baby’s cheek and pushed 
haby meanwhile released an 
bS W^"ket which had covered her, waved it awhile, then 

“ at elbow, then rested her hand and feU asleep, 

hahv (-if * baby’s ’body, but failed to wake up the 

brushed hoi- n™ patted the baby hard, rolled her body again, 

her mouth hut *ih * u j *‘P® and got the nipple back in 
nei^outh but the baby did not suck. 

a sucl^e a^eisisfent stimulation had failed to produce 

ttatMcatedTtl' ’’“•’y her head in a manner 

lookmg for it”) The'h ** a^rching for the breast (“now she’s 
XSd ThfmuZ baby sucked weakly for a while and then 
the ward The hnh ™ ‘^^t'acted by someone who entered 

fonned a™the**^CTgy°tt;t^'jf^t^ Y 

of the head, pushing down the ^ard cupping 

ing it, jiggling the cheek harf Sn?“’i body, shak- 

nipple rubbing. Most of the aciSr insertion and 

ones of their kind employed by 

in which observations were mif ‘ t?/" 3 feeding penods 

jiggling and one instance of body^kaSnT‘^®e tTuent SS 
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jiggling was used at the end of a period after 25 minute of con- 
touous sucking had been achieved, in order to empty the ta^t 
and thereby, according to the mother, avoid the pam which would 

otherwise occur. _ - 

From the stimulations as described, it appears that pattag, 
mild type of stimulation, may he used also as a strong one. Stou- 
lations of every variety may be used in a manner mild or strong. 
Certain kinds, however, were preferred when a nrfd or strong stimu- 
lation was called for. The material avaflable m our rerar^ ^ 
used to find the kinds of ^ 

manner. In the example cited in 

used in an early postnatal day, the "remforcmg ^ 

first considered in explaining the pattern were ^ 

preliminary period of 10 minute of contmuo^ 
frequent though mild stimulation; (2) f j 
hunger through initial cry and 

in which baby remained awake yet did not suck; ( ) , 

frequent resistance; (5) partial response m the Cnccasional 

on to nipple though releasing it; (6) partial success 

sucks after periods of resistam*). The factors pve "se to a 

tion in which the mother’s purpose was 6"'“ 

meat by the baby’s response (proof to the mother 

tions had produced results and continued havmg some effect) a 

by the challenge of active opposition. 

Now let us consider the behavior of another ^ 

peated stiiniilations were of no avail ® cpvpti minutes 

early period (Case 18, second post-natal 
of fondling the baby who was qmet and awake b 
asleep, the mother inserted her nipple m ^ ^ tn Tier breast 

was no response. ’The mother brought the a 

rubbed her nipple across baby’s lips, remserted, “d tten wto a 
response was not forthcoming, shook the baby gen They 

ing activities were stopped after a brief peno u ^-as 

included only one typical of the stronger vane y, ™vious 

used in a mild way. Not one of the factois P”®®” ^ _ aj™ 

case, each one of them readily perceived as an encouraging sign, 

"“^”0 mother’s activities in a later feeding. P^fa nts 

scribed in secHon IV. may now be viewed as respond 

behavior. A feeding failure on the fourth postnatal day evoked 
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number of stimulations of the type employed in Case 7, though 
different in sequence and mixture. They ran as follows: (1) light 
stroking of baby’s head (and soft whispering “come on”); (2) 
nipple insertion; (3) pinching baby’s arm (and the words clearly 
spoken “wake up”); (4) finger flicking of baby’s hand, repeated 
frequently and performed with increasing energy; (5) body shak- 
ing (followed by a louder *‘wake up”). Stimulating activities had 
gone on at this point for 9 minutes since the beginning of the 
feeding period. The mother’s stimulations continued in the form of 
(6) pinching baby’s cheek; (7) mpple rubbing; (8) flicking baby’s 
hand with increasing energy; (9) hard patting of baby’s back; 
(10) resumption of hand Peking now performed vigorously and 
more rapidly (with repeated and more “wake up” and “come on”) ; 
( ) stronger and rapid flicking of baby’s hand that went on for 
Mver minutes (and now in a loud voice, “come on,, I’ve been 
w. for almost a hall hour"); (12) shaking baby’s 

t>inn /ii\ haby’s hand and slapping back with less energy 

thrmnfv,'’ bohavior had gone on for 27 minutes when 

^ ‘jy^ng, said. "I’m tired of it,” and began talk- 

ing to a patient m the neighboring bed. 

stimulation pattern, ’The numbers 
mild one nnH naf stimulations, starting with a very 
shakine activity strength to a high point at (5) when a 

ing, shakine) omployed (stroking, inserting, pinching, flick- 
mother took the was interrupted at this point when the 

strongly (6 and 7) a'n/t°'h baby’s mouth, stimulated less 

ette^kidng of th^h. .“u “y- 

method of stimulatiom ActuX'r^mT*'’”’® t “ 

method than aU the otheis^/dto iL 

minutes had elapsed the metiT Prolonged use, when 26 

She unwrapped «,e baby’s blaXt “hoot > t “'“i 

it and resumed her previous shS *0®*. then covered 

and less speed. Emulation, though with less vigor 

Compared with Case 7, she left r...f « *• 
roUing and body roUing. Like Case 7 
body, though less vigorously and fjquenth,”'^ 

18 was less consistent in the use Case 

peaks that represented the strongLt of fro 

employed were each foUowed by a mildertriT^ra^W^^n^^oS 
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cases evidence of mounting energy and impatience were at 
but i Case 18, there was more restraint e^denced by 
and vigor of the stimulations, also by the loudness of voice and the 
selection of words used in accompanying remarks. 

Now as in Case 7, let us consider the observations that may help 

to explam 

in the group. The observations that may be regarde 
Sg factors'^am as foUows: (1) immediate 

nipple insertion^everal sucks; (2) ^t 

early stimulation; (3) baby was awa e a habv’s eyes 

hand flicking began when baby closed its eyes. ^ 
opened now and then in response to strong 
retained the nipple in its mouth for long periods of time when 

^p:rior^nong retenaon of the nipples were esped^y 

This type of reinforcement gives every ^ . Occasional 

lating since sucking appears to be J jgjjjorcing 

sucks, signs of wakening, and nipple retenti anneared to 

facto; operated. In Case 7 the reinforcmg ^ 

be more impressive. There were was 

to sucking response and periods of wakefulne^. stimulations 

present, also active opposition. The patterns o s ^ 

appear to vary in Cases 7 and 18 with the P^f ™ 

sponse. Of other items of observation that might h 

bearing on Case 18, the notation that the “PP’® 

flat should be included. In this case , persisted 

and cracked nipples in the later feeding bu ne According 

in feeding by the breast to t^e po^toat^^ t";t “ tern J 

to the criteria previously descnbed she 

TnThl teS^rfollows (Table XI) the teatotes 

of the baby’s responses and the motoers _s mothers per- 

corded. Only such feedings were coMidere ^jj^h 

sisted in stimulating steadily to ^ few minutes of 

the result of their efforts was minimal ( response 

sucking). Listing of all the details in the 

would be unwieldly, and have therefore been n 

quire reproducing entire sets of the “unit observations which ca 
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be read in the appendix. Feeding failures in which stimulations were 
given up after little or no effort will be considered in a later section. 

TABLE XI 

Infant Behavior and Persistevt Maternal Stimulations 


Case Fteding natal 
No Class Day 


25 


Infant’s Response 
Charactemed by 


Sltmulatton 

Pattern 


Active resistance Head rolling 
giead shaking) Body shaking 
Occasional sucking Body rolling 

Hard back pat 

Active resistance Strong nipple in 
(head shaking, com- sertion 
pressing bps, push- - 

mg at breast) 

Occasional aucking 

resistance Nipple insertion 
(head shaking, hands Hard back pat 
to mouth) Body rolling 


Continuous Stim- 
ulaling Acltvtly 

14 minutes 


Body rolling 
Hard hand slapping 


Nipple retention 
Eye opening 
Occasional sucks 


Hand slapping 
Hard patting 
One body shake 


pn7.„,u„ce ot .c- 

tive resistancem first 
few nun (tumedbead 
away from breast) 

shake 


Sleep 


Hand slapping 
*J‘!j Jiggling 

Mild back patting 
One body roll 


21 minutes 


20 minutes. 


26 minutes 


7 minutes 


7 minutes 


14 minutes 


vue uooy roll 

frequenUy^em^oye? Bodv*rSS^*^'”!f ””1^ ‘I"®®® “®®‘ 

m^hod 0^^ sttaXto o™ i " characteristic 

active resistance on the part Wan’? a'"''”®" 

The other stimulations employ^ ia ^ 

forceful than usual. Detaded rf. j ^ ff dmgs were also more 
also that tho stimulation patter^'^w ‘'’u ®®‘l®®®®®® revealed 

pattern of the infant’s rcspLe teSea?’ “’j 

P ose, increasing m frequent^ and 
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strength as the infant gave evidence of response, especially active 
"^S'reading of the unit f 

Table XI how each instance of “ 7? a response by the 

shaking the baby’s ^^narenUy as an incentive and quite 

infant. Each response acted app y mother’s 

likely as a source of irritation when struggled 

point of view, persistently refused verbalized quite freely, 

against her. The mother’s annoyances were verbahzea q 

(Appendix, Chapter 3 ; Table Illb). ^ j ^ 

In regard to maternal attitude, rnothers both high ^ 
scale of maternal feelings displayed incr , ^ incentives. Both 

during feeding failures when the " "^““mssion. Cer- 
also expressed their annoyance i" which were found to 

tain variations in their manner of that 

contain diSerential values will be considered m the sect. 

SECTION XI 

When mothers persisted in nursmg an?vMiety”oTtL 

results, it was found that the num er, s baby’s response. 

stimulations they employed were mauenced by the ^ 

Certain activities of the Patterns of 

further eHorts on their part. It condi- 

stimulation in terms mothers high and low on a scale 

tions stated, were employed by mothers nign 

ences, however, that “J^ht ^^Ss fa the sequence and gradations 
fades. 'They were seen m the case ( 20 ) of a low 

o! mild and strong stimulati . hitting of the baby s 

scoring mother, otsSoh from mild to strong. In the 

hand instead of the usual gr stimulation pattern in the 

case ( 18 ) of a fagh ^“^8 ^ Jeefulness on 2 

second P 7Lh time by mUd stimulations. The ex- 

occasions to be followed eac forceful stimula- 

planation might weU be ® “"“f determination, the 

Lns because of conflictmg feelmgs, one 

other of tenderness. tnilures there remain for consider- 

Of the feeding failure or neajMu^^ ^ 

ation those fa which the mot 
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suck were given up in a few minutes or less, and those in which 
none were made. The efforts made by the mother referred to above 
(Case 18) were given up after 2 minutes in an earlier feeding. As 
described previously the baby slept throughout the period. Nipple 
insertion, nipple rubbing over lips and a gentle body shake com- 
pleted the pattern of stimulation. 

The infant’s repeated resistance during a feeding period did not 
act as a spur to prolonged effort in Case 10 (third observation 
period, seventh postnatal day, feeding classification D), as it did 
in other cases. On the contrary it appeared that the infant's per- 
sistent comprefflion of lips and movement of the head away from 
the nipple decided the issue. The mother had made several at- 
S 4 “a ”1*^" “'’P'®- S'*™ “P 2 ™"Ptes after a vain 

lips- She stopped 

slmt^thnT-fP remaining (26 minutes), while the baby 
SnsSv iT ‘’-P"""'’ Such oc- 

S to ^ Pll*” ““‘I’P's to make further 

Ther^ werfiv t J- ““P‘“S in the first few days, 

stimdrtil, 4 - “ D «"<! E in which the 

ha” b^reSZ ^"*""1*^ P^ 1P“- TwP of fhos® 

absence of stimulation ' w®re featured by 

10 (fifth postrte^ ""P™'** of them. Thus in Case 

of such responses on the part rfJhTh ^ ^‘““lofe ” opite 
sucks and nipple retention. * aqueahng, occasional 

baby slept throughout* 'rS'Soth" *’*'’ “0°”^ postnatal day the 
untu 12 minutes S eWd ‘° ™'*o ** *‘P 

The baby slept on and tL niort? **® ’'O^y Sontly twice, 

he can possibly be.” She did not*Md1^i, indifferent as 

this feeding. When the baby did'Tn? “* o*™® 

she turned away from it nnU respond to her stimulations. 

In Case 20 during a feed"na m tn "'"^POP®"- 
lations consisted of several pats Postnatal day the stimu- 

sertion in the first few minutes of 44 .= ^ ® 0 “** o**^ 0 ™’® 

tions were employed in spite of a = P®"od. After that no stimula- 
movements, sucks on 3 occasions nS” ™?P°p®®® lil=o sucking 
of the hand. ' PPl® retention, and movements 

The 3 cases in which minimal or no » 4 - . x- 

the only ones found in the 13 D and p” simulation was employed, 

" leedings, were of low scoring 
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mothers and included the 2 least maternal of the breastfeeders. 
Their other feedings are compared below. 

In Case 10, the first 2 feedings (C and D feedings) were featured 
by the mother’s passivity. Her third feeding, described above, was 
featured by a quick cessation of efforts in the case of an actively 
resistant baby. 

In Case 16, all 3 feedings (E, E and A) were featured by lack of 
stimulation. The third feeding was successful in regard to continu- 
ity of sucking (22 minutes); however, there were none of the usual 
stimulations during those periods in which the baby’s sucking grew 
weaker and the pauses longer. 

In Case 20, the first 2 feedings (E and C) were also featured 
by lack of stimulation. There was continuous stimulation during 
the third feeding in which the pattern was consistent with the 
baby’s active resistance. 

Of the examples given of persistent stimulation and paucity of 
stimulation during feeding failures and near failures we may add 
to the 3 cases described above. Case 21, in which there was per- 
sistent and forceful stimulation on a first postnatal day of a sleep- 
ing baby who gave none of the usual incentives. This was also the 
case of a mother whose score on maternal feelings was below the 
median. 

In the stimulation patterns of these four cases, all low maternal, 
the clearest deviations from the others were revealed in terms of 
maternal activity and passivity. Marked activity during an early 
feeding in which also infant response was minimal, was the devia- 
tion in the one case. Inactivity to a marked degree during feedings 
early or late were the deviations found in the others. 

SECTION xn 

When a mother tried to suckle a resistant baby, all the baby’s 
responses which acted as incentives to further efforts on her part 
may be summarized as evidence of wakefulness, partial sucking 
behavior, and active opposition, besides complete sucking activity 
preliminary to the period of resistance. 'The signs in the baby which 
encouraged the mother’s inference of wakefulness, or, at least, of 
possible arousal from sleep appeared to he a succession of opening 
and closing movements of eyelids, head and arm movements, grunt- 
ing and whimpering, and crying sounds. PartM sucking behavior 
was seen in sucking movements of the bps, " '-s the m’pple 
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and holding it in the mouth for vaiying periods of time, forward 
movements of the head, besides occasional sucks. Of the nipple 
holding movements, long retention without sucking appeared to be 
a^ stronger incentive than retention and quick release. Active oppo- 
sition was seen in clamping of jaws, compression of lips, withdraw- 
ing and shaking the head, pushing at the breast. Such activity ap- 
peared as early as the second postnatal day in 3 of the infants in 
our group. 


As an incentive the response of acHve resistance differed from 
the others. The other responses were encouraging signs to the 
^ furnished proof that the baby was wakening 

and that sucking behavior might ensue. Active resistance was proof 
that the baby was still awake, but more significantly of an obstacle 
overcome before any success was possible. It was 
taously the most provocative response of all, the source of all 
the roughest stimulatmg activities. 

ou^'cnntin^t*^^^ fee<lings in which sucking was fairly continu- 
r’stiSa«ons"Th as possible, in most cases, 

pea^^hTf ■ 3^" '"“"‘■''as t® stimulate in these feedings ap- 
Xn slower, or stopped, and 

Sly ^ Zrra B Poking was typi- 

weaker In some ^ ® t® 10 minutes and then gradually became 

achievement' of rt f always followed. In a few the 

was effected by coMtantZZ*^ throughout the feeding period 
In the orevioiiQ *' '®Sorous stimulating activities, 
ures or nrar faflurer*)?" ““sWered the cases of feeding fail- 
ahsence We mav no ' “®?^"zed by minimal stimulation or its 
feedmgs (A, B, C) fromTtZ"^t“ Zw.™" 
maternal respoLftollTthme^'^t™** ®haracterized by absence of 
ly fouowed by sZlHoXZ^r 
characterized in regard to Ither f 
In Case 16, during a third ohs» Pr®™®^ section, 

natal day sucking was fairly contiZi““f’’^oo‘^ ^ 
ing was immediate and strong forT3“ ^7 “mutes. The suck- 
progressive diminution in vigor and 

of decrease in sucking activity .=®t “• At each stage 

g activity mdudmg nipple retention and 
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closure of the eyes, 5 definite instances in all, no stimulation oc- 

'^'^T^f'case 20 during a second observation period on the third 
postnatal day’, sucking continued “ 

the first 15 minutes. During this olce 

aU instances of increased pauses and “PP}"."^™of the 
at the onset of feeding. During the remammg f J 7j 

period, whfie the baby slept there were f stimi^hons m spite 

nipple retention, mouth movements, Md o J ® • ^ 

In view of similar behavior in other |fXf„f“ 

Cases 16 and 20 was not surprising. However, ^e , ^ 
mother who scored above the median in ma m ’ 

record was found. Unlike the others it w®® ^“th “ 

other feedings. In the first observation penod 

30 stimulations. In the fecond observation period on ith^foi^ 
postnatal day only 1 stimulation was pr j. . vigorous and 
classified as A. The baby’s sucking was 

rapid during the first 8 minutes and * ^e {e^<ji„^ period 

slower and weaker for 23 mmutes to the e rlnsures suck- 

On at least 10 occasions during .„urred.’ 

ing movements and nipple release no stun a observation 

The fourth case of this type was al®o f™"'? “ “ B 

period of a high scoring mother (Case 25, ee stimulation 

fourth postnatal day). In at least 7 instances manifested, 

usually foUowed the baby’s response orfy one w^ 

Her other 2 observation periods were quite ^Heren . 

’The fifth case (8), also that of a high scoring ’ postnatal 

no stimulations in the third observation peno Nevertheless, 

day). The baby apparently n^ded 

the mother stimulated frequently under ™vinus feeding, 

diminishing sucking, fr^uency and vigor in a previous feeUi 

Both feedings were classified as A. , maternal 

The finding of mothers high and low on the 
filings was Lfirmed also in A and B feedmgs in which stun 

tions were reduced in number. „Km„lnHon when 

One reason for differenres in the ascribed to differ- 

the baby’s sucking was fairly continuous y primarily with 
ences in experience and personahty that h .. ip suck of its 
the iob of feeding. As long as the baby ^ more 

own initiative even after a long pause som 



BEHAVIORAL ANALYSIS 


willing to wait than others, as they might in any other situation. 
In some feedings it was apparent also that stimulations were more 
frequent than necessary. 

The^ explanation offered would be most appropriate to feedings 
in which a few stimulations in response to the baby’s responses, 
described as incentives, were missing. However, the explanation can- 
not hold for feedings by a mother in which almost all the antici- 
pated stimulations were absent in one feeding and present in full 
measure m another, and also in those feedings in which the same 
mother was consistently passive both in feeding faUures and suc- 
cesses. 


An obvious reason for the absence or paucity of stimulations in 
some mes wm the experience of pain. The mother’s reaction to 
n sensa ions while nursing the baby was at times quite overt. 
“ c^racterized withdrawal of the breast and with- 
to mBternoi™'?!-! infant were activities that ran counter 

attributed in '•'* Discernment of the behavior that could be 

the oWalrarulrinlr;::,^ 

review all fMdinv?^ f^**!®®* of painful feedings we may now 
Three were fcfd''' stimulations were absent or nearly so. 

wem l7w acrn ° “"““ed 

sistently passive i^atVast^^ of maternal feelings. All were con- 
Case 16 in 3 of 3; Case 20 inTori!" ''' 

included™abo7tc2e^‘T6‘®a7d “of Th°^^ f- *''"1 H 

A glance at Table I will show «.=* 
considered. The second obsemtion o TJf 
one stimulation. It was not inoi reveals only 

to limit the sucking time to ’’ccause the mother was told 

minutes more. The advice to wifha"^^^. ^ 

ance of stimulation. hdraw the breast involved avoid- 


The 5 examples of A and B 
of stimulations include all that 
dassified. 


feedings characterized by absence 
were found in the 23 feedings so 
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SECTION xin 

'Trm'iSSrom.B«d..ob..,v.ta..m«^ 

1. . W« duato, tom »Hch om “ J'” ““ 

record was cited and the problems of inves S feeding 

The most frequent activities °t Sg^eir 

were employed to initiate and prolong the 

numerous ways of bringing this about were ca^ ^ tabulated for 
The frequencies and varieties of such activitie mother’s 

each feeding period; also the different parts of the body, motn 

or baby’s, on which they were ,.ff.„_ees in the fre- 

A large variety of methods and ® ^ 2 was concerned 

quency of their emplo^ent was fo • jean, their 

largely with attempts to define these d 

meaning, »_ i. j • nrVt;i*Ti nil the separate activities were 

Tables were constructed m ^ wV,?rh they were per- 

Hsted in relation to the parts of the bo ^ ^ observation 

formed. Counts of the varieties frequencies for ea^AoP^^^ 

period were tabulated, the used exclusively in 

employed by each mother, and also ^ 

one period as compared with other peno ^ ^ comparison was 

The first clear differentiation wa^nen „ntmned a larger 
made of early and later feedings. The nulder forms and 

variety of stimulation, more mstences ° . jP^, stimulating 

more instances in which the nipple was P 

“In tplanation was found when tte stirn^ were ^^died 
in relation to the amount of sucking tha o j _ tion of time in 
Amount of sucking was measur^ only y e feedings in this 
which sucking was continuous. By of stimulations per 

manner it appeared that the number and ^ another 

feeding increased as the sucking time e • mother 

way ol saying that the more the baby ^'=’"=^^01 ^g^t as one 
urged it to do so. The differences however were not as great 

would anticipate. 
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The reason for increased frequency and variety in the early feed- 
ings (i.e., the first 3 postnatal days) was the larger ntimber of feed- 
ing fai^res or near failures (0 to 5 minutes of sucking time) among 
them. It was found also that the nipple stimulus was the one most 
frequently employed in D and E feedings (failures or near failures) 
in contrast with oscillations of the breast, the stimulus most fre- 
quently employed in A and B feedings (successes and near suc- 
cesses). Comparmg stimulations in terms of strength and weakness, 
roughness and milctaess, it appeared the the nipple was used as a 
stronger stimulus than breast oscillations. 

for s*™nlations in early and later feedings were compared 

fed net Sid it was found that in early 

feedings, milder stimulations were employed. 

more SlicTS it was inferred that mothers were 

htw r 1 “ days. With one excep- 

pamm or Weh Tr f “ “ Pnmiparous or multi- 

parous, or mgh or low on a scale of maternal feelincs 

ate suSrcttSotorT^^^ 

tions revealed atrflin fk ^ ™3temal behavior during such frustra- 

rough during reneated f.-i ^ m»eased in vigor from mild to 
weighting of the stimulatin'^” initiate sucking facilitated the 

body rolIngUtSnt) w“ ^ 

tion and on no other occasion ^ F- aaverest frustra- 
and expressions of annovance’nn energy, impatience, 

feeling during the period oF tr. to be evidence of hostile 

high and low on a scale of m t Nevertheless, mothers both 

behavior. ^ feelings displayed this kind of 


frustration on the paj oMh?L'’lr *aedings characterized by 
All the responses of the hahv ° a” ^f™aled a close relationship. 

example, opening movements o^Pvrf-?*"'® from sleep, for 

mg of jaws, acted as incentiv,» tX , Partial sucking, and clamp- 
ber of responses on the part of Ih *?®^™al stimulation. The num- 
the number and the temoo of ^ i Quite consistent with 

the mother. The baby’s resnon™'**^*'”® activities on the part of 
the mother as encouraging signs to.™'?, ®PP®rently regarded by 
resistance, the latter seemed esneciXii included active 

the roughest of all the stimulating and precipitated 



feeding phase 

Though mothers high and low on the scale of maternal 
gave eidence of rough stimulation durmg frustration, certem 
differences occurred that were suggestive of differences m maternal 

**Such^ differences were seen in the sequences and gradations of 
the patem of stimulations. In a high f 

to be a recoil after every rough stouation to - ^ on^o 
absence of rough stimulations in the early phase of the frustrating 

TheTaucity of stimulations in feedings that contained incentiv^ 

( JiLTstimulation). and the presence of numemus s^— 
in the absence of incentives (maxim^ ” D and E feedings, 
the clearest deviations of maternal ’P , ^he median on 

All the examples found were of mothers well below the median 

the scale of maternal feelings. nf stimu- 

Successful feedings characterized by . ^/t^e D and 

lations, and passivity, were also ^ jn maternal 

E feedings they included mothers both hig 

^^'Se’ studies of infant response involved sucS 

patterns; variations and growth in sucking deteds^of suckmg 
behavior and of resistance to the mother s s un 

•Breast configuration. A gross description temited 

areolae of the 15 mothers observed whde as smaU 

as smaU or fiat; 6, as large. 4, as described according 

or retracted in 5 cases; large or long, m 5. ^nllar size in 6, quarter- 

to the size of coins as dollar size in 5 cases, half-dollar size in 

Seltt deviant cases were Cases 18 and 20 whose nipples were described 
as small — flat, and very small, respectively. 



CHAPTER 3 


PAINFUL BREAST FEEDINGS 

SECTION I 

Stimulate the baby to suck was due ob- 
auDarent of cases. Such evidence was not always 

of nain in tif variations in the severity and frequency 

deSlunv tb ra"' f “ ‘he difficadty 7l 

T™c^, manifestations. 

voS e^^sions f which verbal or 

sideredTS^S 9*: wJri'Sf 

wehave^Mtedc'a'se°8*kiri^'‘T'^j™ feedings, 

her second one tbn ‘h® postnatal day, 

nurse that it huA L W f th-^ 

to the nurse’s adinonitionlh,^r^**Vf "^P®"* 

times. Nevertheless she stimulaM^tb ®P ®S0™ ®®veral 

and did not withdraw tho b fh® baby s sucking repeatedly 

looked at the baby Iona an22*' ‘h® period of tenseness she 

expression. Suietly; that is, without any special 

nipples were v^tare7the^hh Postnatal day), her 

afterwards). AsTuSg bet' 

the baby, her right hanH nn *. 1 , l had her left hand around 

withdrew her breast after the ‘‘ of pain the mother 

groaned and said, “Oh abo’« ° minutes of sucking. She 

quietly at first a^d It 

Then she whimpered. Thp rrirtfi, ^ ”^ov®Dients with her mouth, 
feeding. She said, “It hurts h,if% She resumed the 

SucHng continued for 10 minute., '’®'' 

withdrew the breast and then re,t stopped. The mother 

regurgitated after which the mother^t/* ‘’’®" 

fondled the baby. longer nursed. Instead she 
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Evidence of pain was obvious in this n 

not prolonged, judging by facial expression and 

a woman who freely exposed it. “eW 

cated also by rapid milk flow. From a study of the suclmig 

sequences we may infer that the painful sucks X™Hw“a^d°idgOT 
^ of the feeding. The sucking was performed ^ 

Lly, in a series of 20 sucks, with mtervemng pauses. 
strength of the initial suck in each senes '^Xsw^dLce of 

after 5 minutes of sucking oppressive enough to ehmt e"den“ o 
pain. Resumption of feeding after withdrawal of the breast was 
followed by sucking of less intensity. 

During the first observation period the evidence P^Xeed 
verbal expression and general muscular ^uBion that contmued 
throughout the feeding. During the third penod M^ct 

ent pattern. General muscular tension was P ' , 

expression of pain was more in evidence however. e , , 

verbal and vocal expressions, and one instance o tension it 

because of pain. In spite of the absent of m jj, 

appears that the pain in the third penod was . /gg^jjg, 

the first; at least, when measured by interference , 

In the earlier period stimulations were more r q 
instance of breast withdrawal occurred. 

In the case cited above, we have manifestations of pam that may 
be regarded as direct and indirect. The former consis —uscu- 

or vocal manifestations; the latter of breast withdrawal and muscu 

“tet'us consider another case (10) 

were present. In the first observation period /“X^l^ued 
the mother groaned before the baby began to sue . 

doing so at intervals throughout the period. On one -nether 

groaning she pressed her hand against the pOTMU . , ^ 

she kepi a hand on her breast. She made no effort to sti^te tee 
baby to suck, excepting once when she restored e p 
baby released it and tried forcing it ‘ -otation of 

and groaned when the baby sucked. There around tee 

long looking at the baby, at the observCT an ocriod tee 

room, men tee nurse took tee baby at tee end of tee pc 
mother groaned again and closed her eyes. there 

Durinitee second observation period (fifth P'-^tna^ day) th^ 
was no overt evidence of pain. There were no groans or grimaces. 
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PAINFUL BREAST FEEDINGS 

SECTION I 

The mother’B_ failure to stimulate the baby to suck was due ob- 
vious y to in a number of cases. Such evidence was not always 
apparent.^ his was due to variations in the severity and frequency 
Of pain, m wntrol of its expression, and in the difficulty of 
rnuning kinds of behavior which were its manifestations, 
vonnl ^ for study were those in which verbal or 

BidprpH?P o present. Eight cases could be so con- 

sidered (Cases 7, 8, 9, 10, 13, 14, 20, 24). 

we have of painful breast feedings, 

her S 8 a feeding on the first postnatal day, 

“hat itT,^ ‘he mother told the 

to the nurse’s admonlHn response 

times Neverthelpso . 1 , "®®he relaxed but tensed up again several 

and did not withdraw the 

.o^^d at the baby long anS^i^, rrS^uf “ 

nipples were v^tore Tt"rb"h postnatal day), her 

afterwards). AsTucW hel P’'‘ ““ “ hottle right 

the baby, her right hand on t),**!! “®‘her had her left hand around 
withdrew her breast after tte pain the mother 

groaned and said, “Oh she’s ^ minutes of sucking. She 

quietly at first a’nd i de setjr 

Then she whimpered The ^ movements with her mouth, 

feeding. She said, “It hurts bm*T ®>'‘= resumed the 

Sucking continued for 10 iSnute and°tn 

withdrew the breast and then stopped. The mother 

regurgitated after which the moS^ro i 

fondled the baby. longer nursed. Instead she 
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Verbal expressions of pain were sometimes simple statements, 

for example, “It hurts,” spoken in ^ f ^ o^t“ 

exclamations very loud and intense, for example Oh oh, God its 
terrible!”; most frequently, statements with a i^ge 
tween the two examples given, ^ “Oh, he s bitmg. Oh, h 
“There she goes again, oh stop!” . „ , , to 

Of the 16 verbal expressions of pam, 7 refened S’ 

teeth and gums. The expression “it hurts probably re 
biting pain in 3 of the 4 instances in which it was used, -^o 
instances occured during feedings in wWch the 
she’s biting again” occurred and in which bitmg and sore mpples 

were observed (Case 8). . . i . tTip 

One instance occurred at the ve^ 7 n). Towards 

mother said, “Ow you hurt you bad girl, ( t her to 

the end of the feeding the mother told the observer. 
keep on because once she empties the breast it on ^ breast 
The reference was to discomfort arismg from a “ 

The complaint at the onset of the feedmg however may have been 

.he -a ,'S 

sucked several minutes, **You hurt but I like i . verbalized 

expression of pain in her record, and the one i^ 
pleasurable response to sucking in all our records (Case 9, 1 
the other data we could not infer that its source was the mpple 

the lactation or both.* , • ™fpiTed 

Of the remaining four verbal expressions, t 
to abdominal sensations. They occurred m „,.p,-=;nn in two 

instances, "There she goes again, oh stop, 
the third. 

•The words "It hurts but I like il” may refer to ^ point discussed in 

refer to pain and to a denial of retaliatory gazing or other 

Mcdons in and IV. In favor of the latter is ® pleasurable sen- 

fonns of passivity which would prcsumablj ac» pleasure may be ro* 

salion. In either case the sensation, whether o pro difGcull to 

garded as transient. Sexual sensations during D the absence of 

discern obsen.*ationaUy when there is cvide^ 4). Since the pleasure is 
direct and indirect cvadence of pain (sec P , those feedings (vji.) 
in response to the sucking the probicm docs not involve 
in which there \%*a 3 relatively little sucking. 
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Almost all the other features of the first feeding record, however, 
were present: absence of stimulation, this time without exception; 
a hand on her breast; absence of facial or voccil response to the 
baby; presence of gazing at baby and around the room; closed 
eyes. The second period was quite like the first excepting the 
groans and the pressure against the perineum. 

During the third observation period (eight postnatal day) there 
was much more interest in the baby. The mother stimulated the 
baby to suck, fondled, talked to him, smiled. Similar to the other 
periods were the following notations: hand on breast; gazing at 
baby, observer and around the room; also this time one notation 
of staring into space.” In the third as in the first 2 periods there 
were no initial or end phase responses. 

In the Ci^e cited there was overt evidence of pain in the first 
peno , passivity and gazing. In the second period there was passivi- 
ty and gazing hut no overt evidence of pain. In the third period 

Passmty and gazing, though much diminished and no 
overt evidence of pain. 

in^Ca^''m"^ (Case 8) the painful feeding 

LX w of pain, L evidence of 

Ln^fre a' a' withdrawal. The manifestations of 
marked nassivinJ^T, ^ ''P'^^tions in the form of groans and 
observations conlrl ^ '''^ere not related directly, as far as the 

the nipples THp action of the infant’s mouth on 

of sucks and emanc- *■ groaning, and the lack of consonance 

by the visual^havior rnd^fJT revealed 

picture oresentpH woo f ^roquent failure to stimulate. The 

with the previous samnle P®” lethargy in contrast 

previous sample of occasional sharp pain and tense activi- 

company painMTreXsL'^*'^ studies of behavior found to ac- 

as manifested in visual wandeXeX passivity 

lation. gazing and absence of stimu- 

SEcrioN n 

whiI^LfngLSl/LtST8'Xsl'-’’“h’ V 

comfort was ezpressed verbally or vlci^i-X^ " 
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Facial expressions of pain were recorded in two cases; grimacing 
after groaning, frowning after groaning and wincing preceding a 
vocal expression of pain. Facial expressions accompanying such 
expletives as “ouch” were probably not recorded, since, as we have 
found previously, the obvious accompaniments of an observed item 
of behavior are often missed. 

The same remark may apply to general muscular activity. 
General body tension, rigidity, restlessness, shifting of feet, were 
recorded in 5 feedings (Cases 8, 13, 20, 24). In 2 cases (8, I; 13, 
II) such activity was imusually prominent. In both the painful 
feedings were due to nipple pain. 

Evidence of pain manifested by withdrawal of the breast, in 
each case preceding or following a verbal or vocal expression of 
pain, occurred in 5 feedings. Such withdrawals were observed in the 
feedings that, judged by the other criteria (number and intensity 
of vocal and verbal expressions), were the most painful. 

The frequency, intensity, duration and inclusiveness of the 
symptoms give a measure of severity. On that basis observation 
periods 7 II and 9 1 represent minimal expressions of pain. They 
contain single direct verbalizations. They were not intense. There 
were no other manifestations of pain. 

Maximal expression of pain is more difficult to judge. If we 
employ frequency and variety of manifestations as our criteria of 
severity then feeding period II of Case 24 was the most severe. 
If we employ vocalizations and passivity as our criteria then Cases 
10, 1 and 14, 1 were severe. If breast withdrawal alone is used then 
Cases 13, III and 24,11 were the most severe. 

More case studies of painful breast feedings should make possible 
a differentiation of cases characterized by vocal and verbal ex- 
pressions of pain and of cases characterized by restless behavior and 
passivity. 

The infant’s sucking was observed as strong at some time during 
9 of the eleven painful feedings. Strong and rapid sucking occurred 
in four of the six later postnatal feedings (observation periods 11 
and III) and in 1 of the 5 early feedings (observation period I). 
The sucking in 4 of the five early periods was strong and slow. 
In 4 of the 5 feedings in which breast withdrawals occurred be- 
cause of pain, the sucking was strong and fast and the feedings 
were classified as A (continuous sucking throughout period). 
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The fourth was a loud “Thank God!” when the nurse returned, 
and referred quite clearly to painful feeding, probably a combina- 
tion of nipple and breast-congestion pain, judging by observa- 
tions of biting, the mother’s squeezing of the breast and later 
evidence of cracked nipples. 

In 3 feedings there were no verbal expressions of pain. Non- 
verbal vocalizations, presumably of pain or discomfort, were gen- 
erally the most frequent direct manifestations (30 instances). 
Fifteen were described as groans, 10 as grunts or sighs. In 8 unit 
observations the vocalizations **ouch, oh, ow, ugh” were recorded, 
2 of them in combination with sighing. Vocalizations combined 
with verbal expressions, all of them in the form of “oh” were not 
counted separately. 


The distress in feedings characterized by the most frequent num- 
her of groans, grunts and sighs (Cases 10, I; 14, 1; 20, III) very 
likely arose from sources other than painful nipple. In 2 of them 
(Cases 10 and 20) there was relatively little sucking. In all three 
t^re was no evidence of biting or of cracked or bleeding nipples. 
Two of the three gave no verbal expressions of pain. 

From a study of the records for the purpose of finding a relation- 
slup be^een the expression of pain and its source it was thought 
hkely that awte pain in the nipple caused by the infant’s biting 
wo more Ukely arouse verbal response, that pain caused by en- 
gorgement of the breast or abdominal sensations would more likely 
arouse non-verbal vocaUzation. This differentiation could not be 

Its importance in re- 

lafaonal behavior « apparent since it appears from our own material 
^ “'PPle during breast feeding might 

uterine en^trorf- *’o*’y thon sensations arising from 

f engorgement. The latter would seem 
more likely to be related to the general process of breast feeding. 

the pein “ which the baby was mentioned 

as tne cause (Cases 7 8 0 o u j ? « 

to the abdomen (Case 14) ’ ’ “““ *° ^ 

as*pvnrliJn^^T*ff”rf ®™"^‘"g sighing, since they are used 
^ror^vsV f n'jnrions states of feeling other than 
20 anrJaf h P^oMnm. In our cases 

nl^Zn n • r’ nocurred with other typical ex- 

pletives of pam (ouch, oh, oh, oh, groans) besides otherTigns. 
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IS 

II No euckmg first 
8 nun 

III Strong and fast 
and painful 

II D 


U 

I Strong and slow 
the fost ten 
minutes 

I A 


SO 

III Brief sucking 
on three occasions 
(1 to 2 min ) 

III E 


II (12) Does he have I (4) There she goca 
teeth? I’m sure he again, oh stop* 
does, he bites Oh, (6) Oh my stomach 
he sure has gums (10) Oh my stomach 


S4 


I No sucking first 
five minutes, then 
fast and strong 

II Strong and fast 


I B 

II A 

II (41) Thank God» 
(When nurse re- 
turned) 

(42) Oh, God, it’s 

terrible 


III (24) He’s biting 

Oh, he hurts 

(25) Such sharp gums 

I can’t stand it 
(27) He must have 
teeth I can’t stand it 
Complained of hia 
bitmg agam 

II (10) Grunted I (6) Groaned and 

(19) (jwl moaned, preceded 

(6) above Groaned 
again 

(8) Owl Owl 

(9) Groaned 

(10) Groaned 
(12) Groaned 


II Was very tense 
and held body rigid 
Continually moving 
feet 

III Seemed very tense 



30) Ughl 
[33) Grunted 
[41) Groaned 
[49) Obh, sighed 
[51) Sighed 


III (41) Shifted 
around in bed, 
groaned 


I (12) Ouch! 

(20) Ouch! OhI 

II (26) Ouch! 
(29) Ouchl 

(32) Groaned 

(33) Sighed 

(34) Grunted 

(39) Groaned 

(40) Sighed and 
groaned 

II (26) Winced 
(preceded vocal) 
(32) Frowned 
II Shifted feet 


II (19) Followed vocal Preceded vocal (9) 

III (24) Followed verb 
HI (25) Follow ed verb 

Nipples cracked and Breasts engorge 

bleeding 


II Followed vocal 
(33) 

Follow cd vocal (40) 

Cracked nipples 
(Baby put on bottle 
after II) 
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TABLE II 

Painful Breast Feedings; Immediate Sequences of Behavior Following 
Expressions of Pain* 

Case Observation 

No. Unit Pattern 

7 25 (Baby sucking fast and strong,) Pain — affection. 

Mother looked at breast, said *^Owf 
you hurt you bad girl.” 

26 Mother, “Now what are you thinking 
about.”? 

29 Played with baby's hand, etc. 

8 3 (Baby sucking alow and strong.) Pain — passivity — 

Mother said it hurt her. affection. 

4 Nurse told mother to relax. Mother 
looked at baby and at nurse. Put an 
arm around baby. (Notations of patr 
ting baby and gazing follow.) 

23 (Baby sucking very strong and fast.) Pain — ^withdrawal — 

Mother groaned and said, “Ob, she’s affection — restoring, 

biting again.” Took breast out of 

baby's mouth. 

24 Patted baby. 

25 Bestored breast. 

26 Sdd, “It hurts, but I don’t like to Pain— withdrawal 

hear her cry.” restoring. 

27 Removed breast and then restored it. 

9 6 (Baby sucking strong.) Mother, “You Pain — affection. 

hurt, but 1 like it.” Mother smiled 
at baby, then laughed. 

10 7 (Interval sucking.) Notations of Pain — passivity 

8 groans, grunts grimadng in five ob* (five instances). 

10 setvation unite (oUowed by no re- 

1 1 sponse in four and by gazing (at baby, 

15 observer, and then around the room 

in one). 

13 10 (Baby sucked at intervals.) Mother Pain — withdrawal — 

grunted, shifted feet, pushed her nip- restoring. 

f rle into baby’s mouth, but kept as 
ar from him as possible. 

11 Nurse returned. Mother, "Well, he 
sucks sometimes but not much. Does 
he have teeth? I’m sure be does. He 
bites." Stopped inserting, moved far- 
ther away. Looked at him, then moved 
closer. Inserted nipple and looked at 
baby. 

* ^ection means display of affection (o baby. 

« ithdrawal means withdrawing the broasl from the baby. 
lOTtonng means restoring the breast. 

Paasivily in this table refera to lack of raual contact or activity with baby, 
shown by looking away from the baby (gazing, staring) or talking to other 
patients. 



behavioral analysis 

SKCTION III 

on matema1^”}Si° rather of its presumed manifestations 

“^^ 0 , by noting the immediate 

ah of ttem Th?e 'ts occurrence. Table II contains 

as it appears in n’™*'ar and the number of each observation 
pain and the observer * 1 ^*^.*^ inciuded. Each notation of 
form in the adjoining'’TOl™ abstracted in the simplest 

in which pain or 'rith the particular manner 

We assnm'^d i^sen J its presence, 
tion of pain When f>io there was verbalization or vocaliza- 

'y to enprla^W of the type used common- 

less there was supportinn *boy were not included un- 

respect when the vocaliretl'^ "^fr® "'as no difficulty in this 
such instances were foun.t T* "“t in a feeding context. Three 
to her baby. The baby sneeziT^^" “ ^“ding and talked 

bi®u>g sounds (Case n “other said, “Ugh!” and made 

'iseii in some instances fo’eTr,^,..^^^'- vocalization “ugh” was 
not so used in the examnie " discomfort. It was clearly 

n>«> ns a sign of dislTi. ? “ugh” was used 

breast milk that had leaked „ ““^‘botely after looking at 

(sometimes accompanied bv (Case 9, unit 20). A sigh 

n which there was no evidence 'ftol^g) at the end of a feeding 
9.™.ti4). *"'**"“ of pam was also not included (Case 

inere was difficultv w>, 

durfaiv ^“‘^oiahy'liTTKli^bons of the type associated 

_ . ^^ngs before the babv h ®'®bing, groaning) occurred 

sidereT,?* “““‘“o nrore ™ob, and also during the 

sidered later. ^ particularly in Case 20 . It will be con- 

Such problems did not aw. - 

~ndthevocaliretionswe"'Sn?i^T^^^^^^ 
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TABLE II (Continued) 


Cafe Observaftcn 
No Unit 


24 


12 (After some attempts at stimulation 
oaby started to suck ) Mother said 
"Ouch " 

IS (After about 10 sucks, baby stopped 
sucking but retained the nipple ) 
Mother jiggled breast violently to 
urge baby to suck 

14 Motherlookedatbaby, smiled, clicked 
her tongue and rearranged the baby's 
blanket 

20 (Baby sucking ) Mother said, "Ouchl 
Ohi ’ and then smiled at baby 

21 (Sucking with longer paus^ ) Mother 
stimulated by ji^hng the breast 

26 (Baby's sucking strong and fast ) 
Mother winced, said “Ouch*" and 
squeezed her breast at tunes 

27 Talked to other patients and looked 
at observer 

32 (Baby sucking and rcstmg) Mother 
shifted her feet, stretched her fingers, 
groaned, looked at baby, frowned, 
looked around ward, talked to other 
patients 

33 Looked at baby, sighed, removed 
nipple 

34 Put baby on shoulder, burped her, 
grunted 

35 (Baby whimpered) Mother said, "Shut 
up” and put baby back to breast. 

36 (Baby sucking efowfy ) Mbffier did 
not stimulate, talked to others, stared 
into space 

39 (Baby sucking ) Mother groaned 

40 (Sucking very slow) Mother didn’t 
stimulate Sighed and groaned 

41 Wurse returned) Mother said "Thank 
God!” Uemoved nipple 

42 Pushed baby Into nurses’ arms Said, 
"Oh God! It's temble ” Put hand on 
her breast 


Pattern 

Pam — ^increased stimu- 
lations — affection 


Pam — affection 


Pam — passmty 


Pain— passivity-with- 
drawal— restoring 


Pam— passivity— with- 
drawal (end of period) 
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TABLE II (Continued) 


Case Observalum 
No Unit 
19 


24 

25 

27 


14 6 


7 

8 
9 


10 

11 

12 

20 28 
30 
33 
37 


41 


(Baby sucking) Mother said “Owl” 
Removed breast She then said to 
baby as he whimpered, “Aw» I’m sorry 
I have no milk ” She laughed and 
patted baby with her finger 
(Baby sucking strong and fast) 
Mother, “Oh, he's bihngl Oh, he 
hurts!" She withdrew mpple, then 
restored it and said. “Such sharp 
gums I can’t stand it,^’ but continued 
to nurse 

Later said, while nursing, “Boy, is he 
hungry ” She laughed and said, “He 
must have teeth I can’t stand it ” 
She looked at baby, said she wished 
she had more tmlk, said “Come on, 
hooey,” and continued stimulation 
as sucking became weak 

(Sucking and restmg) Mother said 
“go ahead" Then groaned and said 
“Oh my stomachl ' 

Contmued nursmg 

Mother said “Owl Owf’ Removed 
btcaat Mother, “Well, how ate you?” 
Stroked baby's hau* 

(Baby lay quietly ) Mother covered 
breast, moved away from baby and 
groaned 

Looked at baby now and then Looked 
around room 

Moaned — made no response to baby 
who made sucking movements 
As baby was taken away she groaned 

(Questionable breast pain m non-sutk- 
ingpenod ) A number of vocalisations, 
sighing, grunting, saying “Ugh," pre- 
ceded the baby’s first suck The 
mother’s strongest stimubtiona were 
body rollmg, after saying “Ugh" and 
the same after bat^ showed active 
resistance 

(Bnef periods of suAmg) Vocaliaa- 
tions after baby started sucking 
(Baby sucked two or three times and 
stopped ) Mother groaned, shook 
body hard 


PaiUm 

Pam — mtbdrawal — 
affection 


Pam — withdrawal — 
restoring 


Pam— (no change m be- 
havior related to pmn) 


Pam— withdrawal-— 
affection 

Pam — withdrawal- 
passivity (end of penod) 


Pam — stopped and then 
mcreased stimulations 
Pain — mcrease stun 
Pam — increase stum 


Pam — marked increase 
m stunulations. 
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of the pain on the forcefulness of the stimulation. The display of 
affection that followed appeared to be a kind of restitution as in 

other patterns. ...v t. t. 

In Case 20 the most forceful stimulation, shaking the baby hMd, 
occurred in a similar situation. A display of affection did not follow 
(unit observation 41) . The three previous vocalizations of pmn were 
each followed by a strong stimulation, though no sucking had oc- 
curred. Their inclusion on the basis of pain due to congestion o 
the breast may he questioned. If they are excluded there remain 
2 examples of pain followed apparently by excessive, or at least, 

re-enforced stimulation.* . . , 

Counting only the 2 instances in the pattern of pM--incr^ed 
activity, we have 21 patterns in all. In these the mimediate 
sequence following an expression of pain was affection, 3 tunes, 
withdrawal was foUowed by affection or restonng tte breast b 
times in the next 1 or 2 sequences; passivity was so followed tmre, 
increased activity, once. In all 21 patterns display of a ec ion 
storing the breast occurred 13 times. 

When we consider the influence of pain as a deterrent to tee 
feeding, within the limits of time set by the patterns of sequen^^ 
we have only 4 patterns in the 21 in which "-as preven^ 

from sucking, and of these. 2 were at the end of 
period. An observation should be added that during a p 
patterns, the baby was sucking regardless of the mother s apparent 

“mem was no instance in which the mother, after manifesting 

sensations of pain, indicated her displeasure by an ® 

on the baby. In the 2 instances that may be regarded as relevant 

and clear, the activity came after the baby 

time interval, however of less than a minute. The activity, p 

■One cxmaplo not induded vdlh the others remains In C^e 
vntion G) the mother initiated sucldng aetivity e nursT 

the baby started sucking, and as the moOier had b^n 

••Well, shda still taking it but I guess ifs enough. TOe mother 
told, because of pain and sore nipples, to lumt the displayed 

tVhen she withdrew the nipple, she vocalized P®*" , induded in 

anection to the baby. Of the 2 pain no datiflii" 

the pattern pain - withdrawal -affectiom '^e 

though it may represent an instance in which ^ tolerated 

the time it occurred was not sm-ere enough, or ivas suinaen y 
to occasion no Tnanifest difTcrcnco in the sequence o 
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When the unit observations in the table and their abstracts are 
studied 4 patterns of immediate sequences of pain can be dis- 
cerned — affection, withdrawal, passivity, increased activity on the 
baby. 


The immediate display of affection following manifestation of 
pain occurred on 1 occasion in each of 3 cases (7, 9, 24). The dis- 
play was in the form of fondling, or smiling or speech. 

The manifestation of pain followed immediately by withdrawal 
of the nipple occurred on 7 occasions (Cases 8, 13, 14, 24). The 
first 3 items of the sequences were pain — ^withdrawal — affection 
(3); pain — withdrawal — restoring (3); pain — withdrawal — ^passivi- 
ty (1). In 6 of the 7 instances noted, after the nipple was with- 
drawn the baby was taken back to the breast or given affection. In 
one imtance (Case 14) after withdrawing the nipple and displa 3 dng 
affection the mother groaned again and paid no attention to the 
baby (passmty). 


In all but 1 of the 10 instances cited above the baby received 
affection or resumption of feeding, after pain was manifest. 

pain-passivity occurred in nine instances (Cases 
, 10, 24). Five occurred in Case 10. In all the 5 instances passivity 
to the form of lack of interest in the baby and gazing, was the 
ordy type of response following pain. In the 1 instance in Case 8, 
^ter mamf^tation of pain, a period of gazing was followed by a 
^play of affwhon for the baby. In the 3 instances in Case 24, 
p^mty was ollow^ by withdrawal of the breast in 2, withdrawal 
• the third. In all 9 instances of pain followed 

ST " restoring Mowed 

increased activity, chiefly a rise in stimulating 
^tr™ ^ ® 4 in Case 20, 1 in Case 24. This 

comnlimt/vi hv because each instance was 

sider Civie K ^ Problem of stimulating the baby to suck. Con- 

tte nmS^m of ^0 mother had 

^ problem of arot^mg a sleeping infant and getting it to suck. 

tion An mother expressed pain (vocaliza- 

ita held the nipple in 

breast tnnm ® PP®^ ™'^hing it. The mother then jiggled her 
r. f T at aay “‘L time 

dMn^M ViTT’®' haby resumed its sucking and the mother 
displayed affection. Our problem was to dctemflne the influence 
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SECTION IV 

Whatever their feelings of anger or provocation during painful 
breast feedings, the mothers were sparing of their babies. There 
were few immediate reactions in the form of rough handling or 
other activity on the baby. In the 16 instances in which pain was 
followed by verbalizations , there was only one critical remark to the 
baby and that was followed by a display of affection (Case 7). 
When mothers withdrew the breast immediately following an ex- 
pression of pain they restored it or displayed affection to the baby 
in every instance but one. 

Comparisons of the mothers’ behavior toward the baby during 
painful breast feedings and during frustrations resulting from fail- 
ure to initiate sucking were first made by noting the sequences of 
the patterns enumerated in Table VII, Chapter 2. The table in- 
cludes all those instances in which persistent stimulation of the 
baby occurred in spite of failures or near failure to attain sucking 
activity. The table was compiled for the purpose of studying the 
relationship of the infant's pattern of response and the mothers 
pattern of stimulation. To the latter, we need only add the observa- 
tions that follow for the purpose of the present comparison. 

Of the 7 stimulation patterns collected in Table VII, 4 may be 
characterized as persistent and strong (Cases 7, 9, 18, 20) and 3 
as persistent and mild (Cases 21, 23, 25). In the former, once the 
stimulating activities began, there was no display of affection in 
any form. In 2 of the 4 there were clear direct verbalizations to the 
baby of annoyance and anger. Tlje excessive stimulations, pre- 
viously described, were regarded as activities re-enforced by frustra- 
tion. 

In Case 7 (first observation period) verbal responses contained 
some degree of hostile expression toward the baby (derogatory, 
threatening, scolding, or impatient). The immediate activities on 
the baby in the next sequence, and the number of the observation 
nnits, follow: Observation unit 9, "C’mon, c’mon, I’m afraid to 
spank you” (then in succession, chin pushing, quick head rolling, 
nipple insertion); 11, loudly, ‘‘C’mon, c’mon. Oh, she’s getting me 
nervous now” (strong cheek jiggling); 13, angrily, ‘‘Oh, I don’t 
know how to wake her up” (hard body patting, then body rolling); 
18, “you bad girl, c’mon for God’s sakes” (hand pushing). No dis- 
play of affection followed. 
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Bumably a stimulation for the purpose of encouraging further suck- 
ing, was obviously highly charged. In each case it was the strongest 
of all^ the stimulations employed during the feeding. In one case 
(24) it was followed immediately by a display of affection — regard- 
ing, smiling, vocal sounds, rearranging the baby's blanket. We may 
i^er that in both instances the experience of pain was the explana- 
tion for the increase in the stimulating activity. The provocation 
0 p^ apparently led to an excessive stimulation as in situations 
of tetration due to repeated failure to get the baby to suck. 

^e only immediate evidence of provocation from pain was in a 

mother said “Owl You hurt, you bad 
girl. Display of affection followed. 

In 8 other verbalizations in which the words hurting or biting 
were used none contained a scolding remark or invective. In 6. the 
hiHLZ-'^v’^n example. “Oh she’s 

the “it hints,” were used. In 1 instance 

currcd alter tho*rt,'-^ verbaliption,^ probably related to pain oc- 
"It hurts hilt T ti pI 'I In Case 8. 'The mother said, 

thm ^tor^ *■” "y-” '^‘I'drew the breast and 
milk. The mother th ° sucked again and regurgitated some 
^^vTt^me h oWation 28) that! That 

The mother tlier^nr, ™‘I S'™ her and all she does is spit it up.” 

“ddled it and 4ade kfe- 

alsoones^'away^m^^ msimnse attributed to pain occurred 
was pm-nlS^etc* ) 

mothers, gazing)— p’am aL'^h?’'* (talking to other 

baby-verbal attack ("shut ’>™P®'^>>“n>ing the 

The expression “You Wt h. t"??- 
by display of affection mnv ' *"** ^ **’ which was followed 

pain-affection a denial of reteffXw ’f^v” **? °I 

“^’^-^“'^PP.apleasurableXLw.®' P^^bly 

faUuredLingrfSgto^^MS'’ “ 

occurred in 2 cases, 10 and20 Th *^’oy»IIoohon after the pain, 
ranking mothers of the ^up 

mcluded m “painful breast feedings.” 


•See footnote. Section IL 
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As in the pain-sequence a display of affection followed fte verb- 
alization though the latter was directly related to the baby and 

rather “negative.” ^ i j i 

In Case 23 (first observation period, second postnatal day) ^ter 
3 mild stimulations, all unsuccessful, the mother smiled. Mild stou- 
lations were followed by smiling at the baby, arrangmg and re- 
arranging its blankets and gentle patting. They were repeated 
several times and interspersed with passive gazmg. 'mere f 
dence of tension throughout the feeding m the form of feet shiftmg, 
drumming of fingers, shifting the piUows, and ten^ 
sions. There were no verbalizations. The repeated patterns w 
stimulation — affection. . 

In the third Case 25 (first observation penod, second 
day) of persistent and chiefly mUd stimulations that fafled to 
achieve their purpose there were no verbaUzatins of a ^a^Sato^ 
or negative type. The remarks were “He’s asleep. He s so sleepy 
or something similar on four occasions, followed by laughter or th 
kind of patting that may represent stimuation and affection. 

Frustration in the sense of several unsuccessM attempts to 
initiate sucking after stimulation, was followed by a dismay of 
affection in three other instances: Case 15, umt 12, Come on, 
don’t be bad, you old sleepy-head,” followed by Potang of 

baby’s cheeks; continued stimulation and repe i on o 
head,” with display of affection in the form of kissing e°"nds, ' 
unit 17; Case 16, units 9 and 10, “Come on baby, you re ba^ 
come on now”; mother put her arm around baby; You ^ a nas^ 
thing, that’s what you are”; smiled at baby (nipp e 
lowed). In these instances, as compared with the pam ^que . 
the verbalizations were direct and negative, oug 
affection occurred. .. _ 

The verbalizations following pain and frustrations were “mpded 
for Tables III A and B which foUow. They do "ot meMe to 
words “come on” when the latter were the only ver a 
during frustration. 

The relative absence of impatient, derogatory or a , 

to the baby in the group who suffered pain (Tab e ^ ^ 

revealed. The gradual increase in the display of ann y 
in the group who were frustrated (Table IH B) ^ 
followed A comparison can be made of the 3 ™'>‘b«J^bo 'vere 
in both groups Cases 7, 9, 24). A comparison can be made also 
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In Case 9 (third observation period), the verbalizations were few- 
er though more hostile. In observation unit 26, after five stimula- 
tions failed to elicit a sucking response the mother said, “What will 
I do when I get you home? You’re going on a bottle sure as any- 
thing. Baby you’re getting nastier and nastier” (then followed 
nipple insertion, very fast patting and body rolling); 29, “Come on, 
what are you doing, stopping for air?” (breast jiggling) . No display 
of affection followed. 


In Case 18 (second observation period) in spite of persistent, 
strong and unsuccessful stimulations for 30 minutes, only 1 of the 
8 verbal responses can be regarded as indicating “negative” feeling 
towards the baby. The response gave evidence of annoyance or im- 
patience: unit observation 30, “Come on. I’ve been fooling with you 
for about a half-hour.” Her voice was louder than usual (faster 
and harder hitting of baby’s hand followed, the most vigorous of 
all her stimulations). No display of affection followed. 

In Case 20 (third observation period) a number of vocalizations 
may have ^pressed annoyance rather than pain. These occurred 
efforts and failure to stimulate (sighing, grunting, 
Ugh! ). One vocalization, a groan, after the baby first began to 
suck, was included in the table of painful feedings. Vigorous and 
rough stimulations (body shaking) followed each vocalization. No 
display of affection followed. 


Ca^s 7 and 9 offered the opportunity of comparing responses 
to pam and to the experience of failure after persistent efforts to 
^ > y e same mothers, in different feedings. In each case 
the expression of pain was foUowed by affection, unlike the 
sequence of feedmg frustration. 

«fimi examples of persistent though mild 

stimiffations. 'mese occimed on the firet or second postnatal day 
nd were consistent with the general finding of milder and more 
tender maternal response in that period. 

“bservation period, first postnatal day) the 
romron 3, “You’re making me mad. 

1 ,^ ^ (oipple insertion, hand slapping) ; 4, 

hndvToll Come on.” (nipple insertion, one 

body roU, a gentle slap of hand and cheek) ; 8, ‘^You’re lazy. Come 
on. please, (slapping baby’s hand, back, cheek). Smiling at baby, 
ImeT™^ blankets, cuddling and gentle back patting fob 
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TABLE in B 

Vebbauzationb Following Frustrations (Repeated Failure to Initiate 
Bart’s Sucking During Breast Feeding)* 

Ohser- Umt 
Case vahon Obser~ 

No Period vcUions 

7 19 C’mon, c’mon I’m afraid to epaok you 

11 C’mon, c’mon Oh! she’s getting me nervous now 
C'mon, c'mon 

14 I wish you would eiy When jou get home jou’U be 
yelhng your lungs out 

18 You bad girl C mon for God’s sakes’ 

21 Oh, are we going to start this all over again? 

9 ni 26 What will I do when I get you home? You’re going on 

a bottle sure as anything Baby you're gettmg nastier 
and nasber 

30 Come on^ Don’t fall asleep 

15 n 12 Come on Oh! Don’t be bad You old sleepyhead 

13 Come on 

14 Sleepyhead, come on Puss-puss, cootchie coo 

15 Slecp>bead 

16 I 9 He just doesn’t like it toda> Come on baby 

You're very bad Come on now 

10 You're a nasty thing That’s what you are 

31 He’s just as indifferent as be can possibly be 

18 I 6 She's a stubborn one Don't want to nurse 

11 She sure don’t take it 
II 13 C'mon little girl 

14 C’mon, wake up 

19 Wake up 

26 Wake up. wake op 

27 C’mon I’m not going to let you sleep You’ll lose weight 
and get siek Come on’ 

30 Come on I've been fooling with you for ohnost a ha!/ 
hour 

32 I’m tired of it 

21 I 3 You’re making me mad Come on Come on 

4 She won't wake up Bad girll Come on! 

8 You’re lazy Come on Please’ 

24 I 3 Oh, 5 ou're in one of j our sleepy moods now 

(Laughed) Hey come on Hc> I Hej ! 

4 All right now Come on, wake up Como on! 

9 You just want to sleep 

25 I 12 Wake up Wake up He's so sleepy (Laughed) 

14 You won’t wake up Come on Wake up! 

‘Frustration feedings not included because ^erbahralions were nb«cnt— Case 
20, observation period HI, Case 23, observation period I Frustration feedings 
Included in this table, not in Table XI, Chapter 2—15, 11, 16, I, 24, I The 
latter three were mild examples of frustration acconling to the entenoa used 
in Table XI. 
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of the verbal response to frustrations during early and later feeding 
periods. 

We may conclude from the compansons made in situations of 
pain and frustration, that maternal response in the former was 
more controlled in verbal or muscular expression of annoyance or 
anger or other evidence of hostile feehng. Mothers apparently 
protected their babies well from feelings of retaliation when they 
suffered pain during a breast feeding. This was not the case when 
they experienced repeated failure to stimulate the baby to suck. 

TABLE 111 A 


Verbalizationb FoLtowiNQ Pain Dorinq Breast Feedings 


Obser- Unit 

Cate valion O&ser- 

No Period vahon$ 

7 II 25, 26 

40 

8 I 3 

III 23 

26 

9 I 6 

13 II 11, 12 

19, 20 

III 24 

25 
27 

14 I 4, 5 

6,7 

8, 9 
10 

24 II 41, 42 


Owl you hurt, you bad girl Now what arc you thinking 
about? 

I want her to keep on, because once she empties the 
breast it don’t hurt no more 


It hurts 

Ohl She's biting ^aio 

It hurts but I don’t like to bear her cry 

You hurt, but I like it 


Does he have teeth? I’m sure he does He bites 
ter vocal exp^sion of pain and withdrawal) 
Aw, 1 ra sorry I have no milk 
Ohl He 8 biting Ohl He hurts 
Such sharp gums 1 can’t stand it 
He must have teeth I can't stand it 


Ohl Th^ she pea again Ohl Stop! Now don’t go to 
Bleep Go ahead dear That’s a girll 
(After CToanmg) Oh my stomachl Well she’s still taking 
It out 1 guess It 8 enough 

(After vocal expression of pam) Well how are you? 
(After vocal expression of pam) Oh my stomach' 

«pres8ion of pam, at end of period when 
nurse came) Thank God* Ohl Ohl God'U’s temble 
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hand. Nevertheless as such comparisons are made in more and 
more situations involving other aspects of the mother’s relational 
behavior to the baby we will have further tests of the consistency 
of the differences of behavior that are presumably based on differ- 
ences in maternal attitude. 

Assuming that the differentiations made are at least valid for the 
mothers we have studied we may say that imder conditions of 
frustration the breast feeding mothers displayed varying degrees 
of impatience and annoyance to the baby more in later than in 
earlier days of the postnatal week; and that in the expression of 
such feelings some of the more maternal were less likely than the 
others to employ derogatory remarks, or in other words, to give 
direct expression to hostile feelings, verbally or in other ways. 
During painful feedings, though more sparing of their babies in 
regard to rough handling and critical remarks, and also more 
expressive of affection and restoration of the breast after withdraw- 
ing it because of pain, some of the more maternal showed distinct 
differences in their manner of doing so than the others. 
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SECTION V 

In the search for attitudes in the verbalizations the only dear 
differentiation in Table IIIA api^rs in the responses listed for 
Case 7. It was the only one of the 16 verbalizations in which the 
baby was referred to directly and critically (Ow! You hurt, you 
bad ^1 ). It was followed as noted in the text by a display of 
affection. All 6 mothers in the group were in the median position or 
above according to their interview scores. The absence of cases 
below the median prevent possibly sharper contrasts in this situa- 
tion. 


In Table IIIB a clearer differentiation is possible since of the 8 
1 appellations as bad girl or nasty, 

V ^ review of the table will show no relation between 
the number of words spoken and the particular expression referred 

early post- 

was the most hostile. It was the 
sroup. In Case 9, the 

day The fm ^ "ti character were on a later postnatal 

lem Casesl “•*- 16.5 respectively. The 

Case 18 the moth ’u^a’ ranked 1, 4, and 8, respectively. In 
ience and unusually long and frustrating eaper- 

Sed e ”do„l7 of «>®c-ks to the boy. She 

marks “Come on T’v o™°yoooe as previously described (the re- 
and I’m tired of it") ''n7om ® kolf-kour. 

a derogatory word Fv»n . n 7 'ococks, however, contained 
ing to the babv “I’m t ° 7 fustified her persistence by explain- 
and get sicL’ * ®°“'6 *“ y®" ^'oep. You’U lose weight 

breast or display aSio7af7^* TOmistent failure to restore tbe 

in Cases 10 and 20. They were^ttrvt*'*'?'® ‘'’® occurred 

8 listed in Table II ^ ” lowest ranking mothers of the 

On the other hand the onTv 

both affection and restoring ^ containing 

ranking mother of those listed in t7t‘ m 
Though the particular manner of mnf’ i ■ f j- 

experiences involving frustratinn response in feeding 

some of the more and the 1 p« rr,t appears to differentiate 

the reader may be reminded that a'SajT”"”^ ® /“““S "®y; 

a small number of cases are at 
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Unit Observation Baby’s Behavior and Mother^s Resyo^e 

though weaker and slower.) 

fh”‘ wL'^reslfs frfathing irregular. She 

,, " anV restored the 

SSiledrHerUdwas^fthl^^^^^^^^^ 

mother turned away irom me ua , 
eyes. ^ j r • 

Withdrawal of the breast in 

The facial expression, tenseness and res was the 

ceding occurred as in obvious rases. 

tdsual behavior*, wandering, staring, and closing 

SECTION m 

Placing the hand on the breast c^d ^^J^^ed^in most of 

of or discomfort duMg lactation It times to he a 

the feedmg penods (in 24 of 37). « app Eucking. It was 

characteristic posture during phases of con 

noted in only 2 of the 10 E feedings. elusive quaUty 

The observation of hand position is and observations of 

to other instances previoi^ly described m 

details regarded as subsidiary functions _,„n;nulation of the 
position of the hand is often preparat^ represent a 

breast. It may also be a resting ,. i-j* As such it is 

movement of pressure designed to allay d^ • 

not readily identified unless oS by the 

accompanying expressions of pam, ^ pLitions of the 

observer. The particular functions rarved y observations 

hand on the breast could not be differen ‘^(^mfort however 
of hand manipulations refenable to p j^jg^gnjents of milking 
could be made. They were the more obvio 

the breast and drumming the fingers on i . mother winced 

In Case 24 (second observation pe^d), 
now and then, said “Ouch” and squeezed feeding was 

The baby’s sucking was very rapid and vigorous. The feeuing 
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TENSION, DISTRACTION, PASSIVITY 

SECTION I 

During the investigation of painful feedings a variety of be- 
havior was noted that occurred at the same time or in close 
sequence with vocal or verbal expre^ions of pain. While groaning, 
usually when the infant was sucldng vigorously at the breast, some 
mothers were tense and restless. Some kept drumming their fingers 
on the breast, gazed at the ceiling or closed their eyes. Immediately 
after a groan or other expression of pain, some mothers milked the 
breast or withdrew the nipple from the baby's mouth, or initiated 
conversation with a neighboring patient. At such times, also, some 
mothers paid little attention to the baby when its sucking slowed 
down^ or stopped, failing to urge it on as they did on other 
occasions. 

^ The observations noted above were revealed in various combina- 
tions and frequencies. Their relation to painful sensations was for 
the most part not difficult to discern. The same kinds of behavior 
occurred also however when vocal or verbal expressions of pain were 
absent, and contrariwise, they were absent in a number of instances 
when pam was present. An explanation of these findings in relation 
to seventy and frequency of pain was made in the previous chapter. 
We have now to consider the behavior referred to within and with- 
out the context of pain. 


SECTION 11 

^ Withdrawal of the breast before or after a vocal or verbal expres- 
sion of pain occurred in nine instances during five feedings. With- 
raw e^use o pain occurred also without such obvious evidence. 
In C^e n (observation period III), the mother withdrew the 
breast while the baby was sucking. There was no verbal or vocal 
expression of pam at the time. The presence of pain was inferred 
however from the sequence of observations that foUows: 
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TABLE I 

Breast Withdrawals and Other Activities on the Breast Presumably 
Related to Pain 


Cas€ No. 
and 

ObstTva- 

Uon 


Ohstr- 

valton 

Unit 


ObteToaltons 


24, n 


25, II 


26, HI 


26 


29 

32 


38 

39 

40 

41 

19 

20 
21 


51 


62 


Baby started sucking fast and 
strong, mother wjnced now and 
then, and said “Ouch.” Mother 
had kept a hand on the sucked 
breast. She 
with the other hand. 

As baby sucked mother said 
“Ouch” several times and then 
Baby sucking. Mother lifted hand 
off the sucked breast, stretched 
her fingers, groaned, then put her 
hand back on breast Ixioked at 
baby, then around ward and talk- 
ed to other patients. 

She looked again at the baby, 
sighed, 

Baby sucking hard. Mother 
^oaned. 

Sucking slower. Mother sighed 
and groaned and, as nurse en- 
tered room, said “Thank God” and 
As baby began sucking, slow and 
strong, mother had left hand on 
breast, lay quietly, 
looked at baby, then again at 
baby, then at observer, and then 
again at baby. 

Sucking continued, mother fussed 
with biankets. foofted anianif the 
ward, listened to a conversation, 
and kept 

(Preceded by penod of strong 
sucking, mother’s visual wander- 
ing. failing to stimulate when 
sucuung became slower.) As baby 
sucked, mother stroked his hair 
lightly and then put her hand 
back on the breast She then 


milked her breast 


milked her breast 


withdrew the breast 


withdrew the breast 


drumming her fingers 
on the breast 


drummed her fingers 
on the breast 


characterized by vocal, verbal and facial expressions of pain, rest- 
less movements, talking to other patients and observer, visual 
'wandering and gazing. Breast squeezing was readily related to 
painful sensations. It was an intimate part of the pain pattern. 

^n Case 25 (second observation period), as the baby began 
sucking, slow and strong, the mother put her hand on the breast, 
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TABLE I 

Breast Withdrawals and Other Activities on the Breast Presumably 
Related to Pain 


Cast No 

end Obter 

Observa votton 

Ion Uni Obiervalions 


8, III 


11,111 


13, II 


13. in 
13, III 

14,1 


23 

25 

26 

27 

25 


26 

10 


11 

12 

14 

15 


19 

24 


25 


4 


5 


6 

7 

8 


While baby was sucking: mother 
groaned, said, “Oh, she’s biting 
again," and then 

Baby whimpered, mother restored 
breast 

Baby sucked strongly Mother 
said, “It hurts but I don't like to 
hear her cry ” 

She then 

Baby’s sucking became weaker 
and slower Mother looked at ceil- 
ing, dosed her eyes Restless and 
tense Breathing irregular 
Frowned and fussed with her 
hair 

Baby sucking Mother started to 
withdraw breast She had 
Baby sucked at intervals Mother 
shifted feet under covers 
away 

from baby as possible 

one complains of baby’s biting 

Stopped inserting the nipple 

Restored the nipple 

th^n ^ baby as he sucked and 

MvJ “‘PP'' Mother 

eu the nipple 

Baby sucked Mother said, "Ow" 
immediate 

iv, stTOiiB and fast. Mother said, 
Ih, he s biting, oh, he hurts " She 
Mother restored the breast She 
Sa!d‘’''“surh°'?”‘ *''' Mting She 

Itand iL m, fVP I '“"’t 

stand It, Oh, I forgot my mask " 

Sucking 

;|rthe“j^^rgo“”a--:„-^?, 

Sith^patienr"'* ™’'” 

and said "Owl Owl" 




withdrew the breast 


withdrew the breast 


nipple half way out 


withdrew the breast 


withdrew the breast 


withdrew the breast 


withdrew the breast 


withdrew the breast 
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apparent also in feedings without obvious e^dence of P^- 
coListed of excessive movements of fingem (dmm^g or ^PP g) 
and feet (shifting or frequent movmg), a^o 
piUows, fussing with baby’s blanket or mother’s own hair), gen 

.. w - “x 

mll«t.a Irom m«,ivo rtimnlatlon Ac tl”,'*" 
feeding behavior. The kinds of behavior “^.^^^de exSe 
are not essential to the feeding proc^. of 

motiUty (“tension”), passivity, distraction, and visual behavio 

H :on^ the relevant data of e™ 
duration in time was not recorded. It may reacMy be 
the records, however, that such be^”°^ “ j. ^ 

of the period in 3 feedings (cases 9, HI: 20, HI; 23 , D^'^wem 

all E feedings. Verbal and vocal of^muscular 

6 of the 11 feedings assembled in Table II. Ew motUity 

"tension” (excluding facial movements) movements M 

or tautness. Excessive motility was seen m . movements, 

limb or body, finger drumming or 
Rigidity or tautness was seen in arching the 

stiSness of posture. . were made 

The most frequent observations of exc^v ,. , 

in a feeding failure (Case 23, 1). The only ° “ ID. A difier- 
were made in two painful feedings (Cas^ , . ’ ^ 

entiation of the two kinds of behavior by correlatmg them witn 

other factors, however, was not found. «>nresent an 

Either rigidity or exc^ve mo^^ 
attitude, as of apprehension or hostility, j . ^ 

situation In regid to maternal feelings, mothers both high 
low on our scale showed this kind of bchavion which 

The signs of muscular tension “ ^^Sr^tion. 

comprise Table II were probably all related P „ 

In 8 feedings, the evidence X (to ^ O- 

inferred because of breast withdrawal an _,_|-jned periods of 
scribed later). Six of the " f Xem “^"doTfeedings 
tense and restless behavior than Ae oth • , feedings) or 

in which the baby sucked continuously (p 
hardly at all (2 E feedings). 
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lay quietly, looked at the baby, then at the observer, and then 
glanced back and forth from one to the other. As the sucking went 
on, she fussed with the baby^s blankets, looked around the ward, 
listened to a conversation going on, and kept drumming her fingers 
on the breast. As the baby’s sucking slowed down, she did not 
stimulate it (unit observations 19 to 24). Similar behavior occurred 
in her third observation period (units 51 to 53). Passivity, dis- 
traction, fussing, and failure to stimulate were hardly evident 
during her first observation period. The inference of pain or discom- 
fort during lactation based on these findings will be considered in 
later sections. Taken in combination with them, the specific item, 
drumming of fingers on the breast, was regarded as probable 
evidence of pain or discomfort. 


Table I includes all excerpts from the records of unit observa- 
tions of activities on the breast pr^umably related to pain. Of the 
14 that were found, 10 were breast withdrawals, 2 were milking 
movements, and 2 were finger activities on the body of the breast. 
Niraber 11 contained direct verbal or vocal expressions of pain. 

All the feedings tabulated contained periods of strong sucking. 
Six of the eight feedings were classified as A, 1 as B, and 1 as C. 
Breast withdrawals that occurred at the end of the period when the 
nurse was at the bed were not included, even if evidence of pain 
was pr^n . In such instances mothers were presumably able to 
hold out tiU the end of the feeding period. By limiting the selection 
feeding phase alone, there was more as- 
nliraf / 1 1 , ^ ^ wthdrawal of the breast was due to pain, uncom- 

phcated by an end phase response. 

thought possibly a more likely response to 
tionq wprp m A ^ ™®temal. In the 5 cases in which these nota- 
the group ^ owever, 3 were of mothers above the median of 


starinp nmirro,! * the table, visual wandering or 

or folloTOinp h T sequences of behavior preceding 

withdrnwnk "^th^awal. Other apparent accompaniments of 


SECTION IV 

exo^ivp” restlessness and other signs of 

excessive muscular activity were observed. Such findings were 
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SECTION V 

F.I1.™ to m-M.. ol ^^5; 

of cases a kind of expressionless looki S- ^ ^ 

scribed previously as gazing or stanng 

feeding periods that were free o , without intentness 

When so engaged mothers looked Server. They 

or expression and, in the same niann , 

would also pass their gaze slow y arou g at the foot of 
ceiling, at the floor, or “into space, or look tixe y 

the bed or at a part of their own b y. .i._™d looking gave 

Breast deeding periods charactenreyp^^ complete lack 

evidence also of dunuushei^ m som , . pejjod of Case 20, 

of interest in the baby. In the second , . to her baby. She 

for example, the mother paid very ht e g 

stared at the ceiling or into space most ot *e "V le 

then she looked at the baby. A* 

from his mouth. It was done with the p ^ -gj made no 
When the baby's sucking slowed down and weakened she m 

effort to stimulate it. i.ti^r, cbe acted tjuite differently 

Measured by frequency of f_t nisive at all. She 

during the next observation 5 /gO times). She revealed 

stimulated the baby’s sucking freq y j„ the baby, 

no evidence of gazing. She appeared q ~cture of relational 

The observation units revealed a consistent picture 

behavior. 

SECTION VI 

The judges who scored the which 

behavior described rated them usually pj. that it 

meant that they could "P* j” the baby. When notations 

represented an adverse attitude towar j failure to stimu- 

of staring or gazing were foUowed by notobons of laiiu 

late, their scores were tation “the mother lay 

Of the items of visual behavior, the difficulty. The 

quietly and looked at the baby, of the look in a 

^fficulty was in determining the un smile or embrace, 

social sense. When the look was „ of relatcdness and 

there was no difficulty in regarding it as ® . fton made in 

probably of positive feeUng. The same jud^entw^ 
regard to notations of simply looking at the oa y 
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TABLE II 


Muscular Riarunr and Excessive Muscular Acnvixy During Breast 
Feeding Periods 


Case Observation 


No 

Period 

Unds 

O&servotions 

8 

I 

3,4 

Strong sucking Mother told 
nurse it hurt Mother was tense, 
kept her body raised Nurse told 
her several limes to relax 

9 

III 

25 

Shifted around Very tense 

11 

III 

25 

Mother was tense and restless 
She passed her hand through her 




hair several times and frowned 

13 

II 

5, 13 

Mother grunted, shifted her feet 




Mother appeared tense, kept 
her body rigid 

13 

III 

28 

Mother seemed very tense Her 
laughter was “nervous and 
forced ” 

20 

III 

27,41 

Shifted portion Shifted around 
in bed and groaned 

23 

I 

5 

Blanket fussing 



8 

Shifted feet under covers 



9 

Shifted pillows, drummed fingers 
on ehwt, tense, never still or 
relaxed 

24 


14 

Rearranged baby’s blanket 



15 

17 

Fussed with baby’s blanket 
Covered baby with blanket 

24 

11 

31 

Shifted feet under covers 

25 

II 

19 

21 

Smoothed baby’s blanket 

25 


blanket, 

drummed fingers on her breast 

III 

52 

Finger tapping on breast 



53 

Smoothed baby’s blanket 


Comments 

A first and painful 
feeding in a pnmi- 
para “Tension" in 
first 15 minutes 

A frustration feeding 

Staring at ceiling, 
eye closures, breast 
withdrawal 

Painful feedmg 
Breast withdrawal 
because of pain 

Painful feeding 


Painful feeding, also 
a frustration feeding 

Gazing 


Painful feeding and 
frustration 
Staring 
Distraction 

Painful feeding, 
breast withdrawal, 
breast milking, die* 
traction, staring 

Visual wandenng, 

distraction, 

passivity 

Visual wandenng, 
passivity 


feeduiH “i^scular “tension” were present in the non- 
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Observations or “Looking,** Stamno, Gazing, and Visdai. Wandering 
D oRiNa THE FSeding Phase 


Case 


Obser- 



Number 

Feed 

vation 



and Period 

Class 

Units 

0&semi{ton« 

Comments 

7, I 

0 


0 

Minimal pain 

II 

A 


0 

HI 

A 


0 


8, I 

A 

4 

Looked at baby, then at nurse, 
then put arm around baby 

Pam and tenoion 



8 

Watched observer, tijen looked 
at baby 


II 


12 

Lay quietly and looked at 
baby 


A 


0 


HI 

A 


0 

Pam 

9, I 

A 

12 

Looked at baby, then around 
the room 

Minimal Pam 

H 

B 


0 


in 

E 


0 

Tension 

10, I 

II 

C 

10 

Looked at baby, then at ob- 
server, then around the room 

Pam and passivity 

D 

IS 

Looked at baby, then around 
the room 

Pass! VI tj 

m 

D 

25 

Looked at baby, then at ob- 
server, then around the room 

Paseivitj 




34 

Looked at baby, then stared 
into space 


n, n 

B 


0 


m 

A 

21 

Looked atbab>, then around 

Passivits and 




the room 

tension 



25 

Looked at ceding, cloecd eyes, 
seemed tense and nervous. 


13, n 

in 

D 

16 

Mother Is> and looked at 
baby 

Pam and tension 

B 


0 

Pam and tension 

14, I 

A 

5 

Looked around the room, 
talked TSTtb other patients 

Pam and passivity 



10 

Looked at baby now and then, 
looked around the room. 


n 



Groaned 


A 

15 

Looked at bsb}, then around 
the room. 

Pass]Vit> 
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notations of ^‘looking and smiling” were present in the record of 
the same feeding period. When, however, notations of simply look- 
ing at the baby were followed immediately by notations of looking 


around the ward and staring at the ceiling, they were then more 
likely to be regarded as evidence of unrelatedness. 

Accompanying smiles or gestures while the mother looked at the 
baby, regarded ordinarily as evidence of positive social response, 
were evaluated differently when they occurred in a context of gen- 
eral passivity. When, for example, a mother looked at the baby and 
toyed with his hand, gazed at the ceiling and into space, and failed 
to respond to its change of sucking l^havior, the activity of toying 
with his hand may have been a kind of doodling, or at least a 
p^ive kind of behavior much less relational than the ordinary 
kind of direct looking. 


The notations “looking at the baby” were also difficult to 
evaluate. As a measure of passivity or distraction other observa- 
tions were found to be more suitable. 

Before considering them we should mention another kind of 
visual behavior readily differentiated from the others; namely, 
inspection.^ Of the 10 notations found in this category, accompany- 
mg verbahzation and other activities made the task of analyzing 
them relatively simple (see table in appendix). In Case 7, for ex- 
«/-« ^ looked at the baby (observation unit 66) and 

^ely thing. Ugly little chink.” The 
oe • rocked the baby and cooed. In this instance, 

manner of looking was not described. Pre- 
• erences in this regard were noteworthy. The looking, 

or burping the baby, was 
tfm in ToW subservient part of a functional pat- 

finfa h ^ non-visual cues furnished the more useful data, 
nrpvinnc scanty for our purpose. As stated in a 

the time nt ^ ^ derived from observations made at 

Sr intact when the mother’s interest in normality, 

nounced ™ ^ resemblance of the newborn is so pro- 


SECTION VII 

satioi^^^T'^^ loeldng ^ someone without expression or conver- 
Set ^ wandering, during the feeding 

noSor f tabulated. Feeding classmcations and 

notahons of pam, tension or passivity were then inserted. 
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Cose 


06ser“ 


Number 

Feed 

vation 


and Penod 

Class 

Umts 

Observations 

23, 

I 

E 

4 

Patted baby, smiled, looked 
around ward 




8 

Stared at ceiling, looked at 
observer, then at baby 




9 

Looked at her own arm, drum- 
med Angers on sheet L^ked 
around ward, then at baby 




10 

Smiled nt baby, felt baby’s 
clothes, then looked at ceiling 


II 

A 

14 

Looked at baby, at observer, 
then around ward 




15 

Lay quietly, stared at floor 




21 

Lay quietly, looked at baby 
Stared at floor 




26 

Lay quietly Stared at floor 

24, 

I 

B 

17 

Covered baby with blanket 
Stared at ceiling 




18 

Looked around ward, talked 





with patieots, looked at baby 
sow and then 


n 


19 

Stared at ceiling 


A 

27 

Looked at observer, then 
around the iKard 





32 

Stretched, groaned, looked at 
baby, then around the ward 




33 

Looked at baby Sighed 




36 

Stared into space 

25, 

I 

II 

E 

4 

•Stared mto space, tAcn looked 
at baby 


C 

19 

Lay quietly, looked at babi 




20 

Looked at baby, at obrerver, 
then at bab> 




21 

Looked around ward, listened 
to a conversation, then moved 
her fingers on breast- 




22 

Looked around ward, laughed 
at something said, looked at 





baby now and then 




24 

Put a hand on babj’s foot, 
looked at bab>, then around 





the ward 




30 

Looked at baby, then around 
the ward 


111 

A 

30 

Looked at babj, then around 
the ward, then at ob"cr>er 




40 

Looked at bab> 




45 

Looked at bab> 


Commenis 

Tension 


Pain and tension 


Pain, tension and 
passivity 


Tension and 
passivity 


TcnaonX'^d 

pajsivit> 
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Case 

Number 

andFenod 

III 


15, II 
1C, I 

II 

III 


18, I 


II 

20, I 


II 


III 
21, I 


II 


Obser- 
Peed vatton 

Class Umls Oisemiiwni 

A 23 Looked around the room, 
Ufilened to other patients 
talbng 

32 Iiooked around the room, said 
nothing but laughed with 
otWr patients 

B 0 

E 0 

E 0 

B 38 Looked around the room 
44 Looked out of window 

E 1 Looked at baby, then around 
ward 

2 Looked around ward, then at 




baby 


7 

Looked at baby and around 
ward 


10 

Looked around ward, then at 
nurse, then at baby 

E 

26 

Looked around ward 

E 

6 

Looked at baby 


7 

Looked at baby 


9 

Looked at baby, then around 
ward 


13 

Looked at baby 

C 

17 

Stared into space 


18 

liOoked at baby now and then 
Stared into space 


20 

Looked at l»by, stared into 



space 


22 

Stared at oeiltn^ 


24 

Stared at ceiling 

E 


0 

E 

14 

Looked around ward, then at 
baby 

Put her band on baby’s back 
and smiled 

B 

15 

looked around ward, at baby, 
then around ward 


26 

Looked around ward, then at 
baby, then around ward 


28 

Smiled at baby, then stared at 
foot of bed 


45 

I^kedatbaby and into space 


Comments 


Passivity 


Passivity 


Passivity 


Pam and tension 



tension, distraction, passivity 
TABLE IV 

CLASSIFICATION OF 62 UNIT OBSERVATIONS OF VISUAL BEHAVIOR* 
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Looking at the baby 

LooWng at the baby and around room or ward 

Looking at the baby and around room or ward and at own arm 

Looking at the baby and staring into space 
Looking at the baby and staring at floor or ceiling 

Looking at the baby and at nurse or observer 

Looking at the baby and at nurse or observer and around war 

Looking at the baby and at nurse or observer and staring at ceiling 

Looking at nurse and around the ward 

Staring at floor or ceiling 

Staring into space 

Staring at foot of bed 

Looking around the room or ward 

Looking out the window 

All staring notations . 

All visual-wandering notations (looking around room o 

•For explanation see text. 


Frequency 
9 
17 
1 
5 
1 
3 
5 
1 
1 
7 
3 
1 
7 
1 


62 

18 

31 


SeU-consciousness as a source of the i-nkpd at especially 
offered a special problem. The feeling of being ig’jnanner of 

while breast feeding, might readily affect e problem 

looWng. One might start with the among primipara; 

would more likely occur in an early feeding a primipara, 

also in the early part of the feeding. In , ’iiod when the 

observed on the second postnatal day, the baby’s fore- 

baby was brought by the nurse, stroked a ng room. She 

head and face, looked at the baby and then aro continued 

uncovered her breast but did not feed imme la ’ . spent 

rttoking the baby, looking at her Md MeanwhUe, the 

minutes doing so before inserting the mPP • ^ nurse, 

baby fell asleep and the mother had difficulty go 
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Study of Table III will impress the reader with the frequency of 
the visual items. They were present in 1 or more feeding periods of 
every case with the exception of Case 7. They occurred early or late 
in the first postnatal week and in feedings of every classification. 
They occurred also in the feeding of mothers both high and low 
on the scale of maternal feelings. The only significant relationship 
of the visual items with the factors noted under “Comments” was 
with passivity. In all 8 feedings in which passivity was noted, 1 or 
more of the visual items was present.* The special meaning of 
passivity, defined in this connection as failure to respond to the 
baby under special conditions, will be considered in a later section. 

Of all the visual items, “looking at the baby” was the most 
frequent. It was noted as a separate item or in combination with 
other items of visual behavior in 42 observation units. The total 
number of observation units containing the visual items listed was 
62. They are arranged in Table IV. 


J^ptations “looking at the baby” were not counted whenever 
the looking was accompanied by facial expression or gesture that 
could be co^idered part of the act, or when there were other indi- 
rations ol directed looking, e.g., looking at the baby followed by 
the nipple. When it was noted that after 
ix smiling, the mother then gazed into space, 

orfiy the latter form of looking was included in the table. In teims 
t staring (18 notations) was presumably farthest re- 
wandering (looking around room or 
w-A ’ ’“'“ded m most instances a glance also at the baby, 

I" removed (30 notation). In the material 
maA An’ ‘‘f t'on of the two kinds of looking could be 

urespnrp nf nS ^ baby’s sucking characteristics, to the 
attitude day, primiparity, or matemai 


has^^iA^ at tte ba^ while inspecting it or displaying affection 
^onirioow^''--’^”™' ofassuming that quie^^nd expres- 
unrelated In “"aas the feeding phase represents a form of 
is that whenever this 

iArsta^ni •’ .““Pti™ (Caaa® 13, II; 25, I), 

duiinl’the feiing^A"'” 


•One or more visual items 


"'ere present in 16 of the other 29 feedings. 
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SECTION rx 

In the sequences of behavior involving expressions of pain, 
certain items, presumably pain derivatives, were toced through 
the records. Excepting the item, breast withdrawal, they were found 
in other sequences in which pain was not evident. j • 1 1 

Items listed under excessive muscular activity were found m 11 
feedings, of which 5 contained no verbal or vocal e^resaons of 
pain. In 2 of the latter, the excessive activity was clearly rekt^ to 
repeated and frustrated eSorts to initiate sucldng m the mfmt. 

Items of expressionless looking or staring, gazmg, wandermg, 
listed under visual behavior, were found in 23 ^ 

there were no verbal or vocal expressions of pam. In 8 the items 
were integral parts of pain sequences. The gazmg, starmg, 
wandering kind of visual behavior did not occur more f^uen y 
when the baby sucked over longer periods of tune, or “ 
postnatal days, or in the case of mothers of fet-born mtot^^ 
mothers who were more maternal than the others. 
instances, it appeared likely that self-consciousness was a factor m 
elidting the visual response. , . j. . 

aosing the eyes while nursing occurred durmg 4 feedm^nods, 
aU characterized by strong sucking. Passivity also occm^ m 
of them. In the fourth, eye-closure was part ^ 
a sensation related to lactation (1, strong sucldng, , e s p 

me to sleep”; 3, eye dosure). , , 

The various items considered in this chapter may 
as activities that tend to diminish relational behavior. . 

drawals, gazing, visual wandering, eye^osur^ Thv" ^^fsLe 
the mother’s attention is withdrawn from the y. 
evidence is afforded when the mother remains ? , . . ^ 

-'aid or stimulate the baby’s sucking when such aid or s 
typically performed. 

SECTION X 

Immediately after vocal or verbal expression of 
mothers talked repeatedly. Judging by fte 
talking was used to release tension by ° 

possibly to divert an angry remark from the baby. " ^ 

talk appeared in some instances to be an outc^e o p , j 

tions. As an example, consider the second 

Case 24 in which the entire feeding phase was mterspersed with 
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The mother looked at the baby again, then at nurse, and then 
around the ward. The visual behavior may have been evidence of 
self-consciousness due to exposure of the breast; possibly also to 
ignorance of feeding. In her wandering look the mother stopped a 
moment to watch another baby being fed. A feeding by the same 
mother observed 2 days later revealed none of the visual behavior 
described. 

Another mother, observed during the second feeding of her first- 
born child (Case 8), showed similar visual behavior, possibly 
evidence also of self-consciousness. It was not present in subsequent 
feedings. Two other examples (Cases 14 and 25) were found. In 
all four the visual behavior occurred in the first 5 minutes of a 
feeding on the first or second postnatal day. The 4 were primipara. 

When all observation units containing items of visual behavior 
were arranged according to postnatal day, however, no significant 
differences in frequency were foimd. 

Closer observation might differentiate self-conscious looking from 
the other forms. It is possibly briefer and more “darting.” Our 
observations contmn other kinds of evidence, however, that help 
determine the “unrelatedness” of looking in a more definite way. 


SECTION vni 

In 4 feedings it was noted that the mother closed her eyes during 
the feeding phase. In 3 (Cases 10, II; 11, III; 20, 1) eye closure was 
TTTwi!^ followed by visual wandering or gazing. In 1 case (13, 
111 ) the mother said, “He’s putting me to sleep” and then closed 
her eyes. 

The fwdings^ of the first three were characterized by passivity, 
even e ar^, judging by the number of failures to stimulate and 
^e gene^ demeanor. The fourth case was different from the others 
m ^^pect to visual behavior and failure to stimulate. There was no 
evident of passivity. The feeding was characterized by hard suck- 
mg, a br^t withdrawal, and complaints of pain in the first 20 
mmu^. The mother wm nevertheless persistent in stimulating the 
infant to suck. After the period of pain, sucking continued with 

K remark was made. It was 

foUowed by con^ued stimulation to the end of the feeding phase, 
35 minutes m all. 

Eye dosures that occurred in the end phase were not included in 
this section. 
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nurse or observer (in 57 observation units) ; next to other patients 
(in 23 observation units). In 1 case (Case 23) the mother initiated 
no conversation during her 2 feeding periods. All the others talked 
at least on one occasion during a feeding phase. 

TABLE V 

Number of Observation Untts of Tai-r Initiated bt Mother During 
Feeding Phase 


Case Numher 
Observaium Period 

Total Number 

Talk to 

To Nurse 

To Other 

and Feeding Classtf. 

of Units 

Baby 

or Observer 

Patients 

7, I, 

C 

14 

8 

6 

0 

n, 

A 

11 

6 

5 

0 

III, 

A 

IS 

12 

3 

0 

8, I, 

A 

3 

0 

3 

0 

n, 

A 

2 

1 

1 

0 

in, 

A 

4 

0 

4 

0 

9. I, 

A 

9 

7 

2 

0 

n, 

B 

2 

0 

0 

2 

in, 

E 

6 

3 

0 

3 

10, I, 

0 

1 

0 

1 

0 

n. 

D 

0 

0 

0 

0 

in, 

D 

1 

1 

0 

0 

lb II, 

B 

3 

3 

0 

0 

in, 

A 

1 

1 

0 

0 

13 II, 

D 

3 

1 

2 

0 

III, 

B 

11 

4 

7 

0 

14, I, 

A 

7 

3 

3 

1 

n, 

A 

1 

0 

1 

0 

in, 

A 

1 

1 

0 

0 

15, ir, 

B 

C 

G 

0 

0 

10. I, 

E 

12 

8 

4 

0 

n. 

E 

5 

1 

3 

1 

Ill, 

B 

10 

0 

4 

G 

18, I, 

E 

1 

0 

1 

0 

n, 

E 

9 

6 

2 

1 

20, I, 

E 

0 

0 

0 

0 

n. 

C 

0 

0 

0 

0 

Ill, 

E 

I 

0 

0 

1 

21, I, 

E 

G 

G 

0 

0 

H, 

B 

8 

7 

1 

0 

23. 1, 

E 

0 

0 

0 

0 

n. 

A 

0 

0 

0 

0 

21, I, 

B 

11 

9 

1 

1 

n. 

A 

9 

1 

I 

7 

25. I. 

E 

4 

3 

1 

0 

n, 

C 

4 

3 

I 

0 

III, 

A 

2 

2 

0 

0 

Totah 


183 

103 

57 

23 
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vocalizations of pain. The baby sucked throughout the period and, 
in spite of pain, the breast was not withdrawn except on one 
occasion, presumably for burping. The sequence of maternal be- 
havior follows: 

(26) Winces, “Ouch,” squeezes breast. 

(27) Talks to other patients, looks at observer and around ward. 

(28) Talks to other patients (8 minutes have passed). 

(29) “Ouch,” squeezes breast, talks to other patients (11 min- 
utes have passed. 

(30) Talks to other patients. 

(31) Talk continues, shifts feet (13 minutes have passed). 

(32) Groans, looks at baby, frowns, looks around ward, talks to 
other patients. 

(33) Looks at baby, sighs, withdraws breast. 

(34) Brings baby to shoulder and burps her, grunts. 

(35) Baby whimpers, mother says, “Shut up” and restores the 
breast. 


(36) Talks to other patients, stares into space, looks at baby 
now and then (16 minutes have passed). 

^ Groans and sighs continue to end of period at 23 minutes. 

Similar patterns occurred when vocal or verbal expressions of 
pam were absent. As in the case of other behavior attributed to 
pamful sensations, they led also to the search for clues to the 
prince of pain when it was not openly expressed. 

count of all observation units containing talk initiated by the 
^ in according to the person addressed was made 

liable V). A umt observation was counted once when the words 
con m it, regardless of their number, were directed to one 
person. It was counted 2 or 3 times when 2 or 3 diSeient persons 
were spo en to ^parately. Nurse and observer were counted as the 
s^e pereon. nue the nurse was sometimes present, sometimes 
a sen a e canning of the feeding phase, and remarks made 
spontaneously to her sometimes continued with the observer after 
n.r,r ^ * 1 ,* founS simpler to consider them together. 
Rephes of rnothers to questions were not counted. The table in- 
clufe only those verbahzations which they initiated. 

• A ^ 37 feeding periods. The amount 

v^ed from a single phrase to copious remarks (1 to 15 unit 
^rvahons ^r feeding phase). The talk was directed most 
frequently to the baby (m 103 of 183 observation units); nert to 
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We have learned so far that the total frequendra for Mch feeding 
phL showed nothing significant when checked against various 
factors, excepting in regard to passivity. 

SECTION XI 

In the previous section it was noted that the 
as measured by unit observations were least 
and 18. In each there was a jump from a single u 
to 7 or more in another. It was found m 14 
with the high frequency was one of pamful ,j, ble V 

period with the high frequency was one 14 

shows further that the talk during the painful “ 

was directed a hit more in the direction of people other than the 
Lhv^ 4). In Case 18 most of the talk was tocted to to 
baby (6 to 3). The finding of a ^fference m the c on o 
in pamful and in frustration feedings led ® 1 as the 

in which to contrast of frequencies, though ^ aj 

cases mentioned, occurred; for erample, a con 
talk and a much larger number. Case 9 

quencies are 9, 2 and 6. The larger ^ „ feeding. The 

III; the former a painful, to latter a frus unlike 

direction of talk in to painful one was iMgely tf ^ 

Case 18. The direction of talk in to frustration feedmg was evenly 

balanced between baby and otheis. tiersons 

In Table VI, the relation of frequenci^ 
involved were tabulated for frustration an pai entirely 

In 7 of to 8 frustration feedings, to 
to the baby. In 1 feeding (Case 9, III), the talk was evenly divide 

between baby and others, . Hirection 

In the 9 painful feedings, the *®hiTthe talk was 

in seven. The exceptions were Case 7, li When we 

fairly evenly divided (6 and 5), and Case 9, 1 (7 ^^^en^w^ 

use as an index of pain the immediate ^quen chapter, and 

pain and of breast withdrawal (see Tab e , others 

Table I, Chapter 3), aU f-dmgs 
than to the baby (8, III; 13, II, III: 14, 1, 24. 11).^^^^ 

that are exceptions, as noted previously, expressions, no 

pain judged by the criteria 

evidence vocal, facial, general musc^MEi^ immediate pain- 

Using again the critena enumerated in 
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According to the number of observation periods alone, mothers 
spoke to the baby in 24 of the 37 feeding phases, to nurse or 
observer in 22, to other patients in 9. 

When the figures in the table were studied for frequency of talk, 
for its presence or absence, or for various combinations of both with 
the baby, nurse, observer or others, nothing significant was found. 
No relation was found with rank in terms of maternal feeling, with 
multiparity, postnatal day or feeding classification. No relation was 
found with pain, visual behavior, or muscular tension. As with the 
visual items, however, a significant relationship was found with 
passivity. The 8 feedings so described contained no units of talk in 
3; 1 unit each in 3; 2 units in 1; and more than 2 in 1, (10, 1, II, 
III; 11, III; 14, 1; 20, 1, 11; 25, III). In each of these 8 cases, as 
compared with the others, talking was markedly reduced. 

A case by case comparison for consistency revealed a wide array 
of patterns. Most consistent in tbe number of units of talk per 
feeding were Cases 7, 10, 20, 23 and 24. Of the 5, 3 were cases of 
mothers who were silent or spoke on a single occasion. In Case 7, 
^e mother talked more than anyone else. She maintained the 
highest frequency of units in the 3 feedings observed (14, 11, 15). 
There was, however, an inconsisten^r in the frequencies when 
related to the baby and to nurse or observer. Most of the talk was 
the baby in the third period. It was divided fairly evenly in the 
s^nd. Similar variation in the direction of talk is seen also in 
Cases 16 and 24. 

^ Fluencies were least consistent in Cases 14 and 18. In each a 
smgle unit of talk occurred in one period, 7 and 9 units, respect- 
ive y, m another. In Case 13 there were 3 units in one period, 11 in 


clues to differences in the propensity to 
on the part of the mothers concerned, nor even of the influence 
eu Pp *^ 2 r relationship with the different personalities in 
rontact with them. We have also no clues that might be derived 
from the pereonal hves of these mothers. We can, however, search 

the observations available that might explain why the 

fi. ° little in one feeding said much more in 

another, and why there was a shift of conversation from the baby 
j ® ^o for clues that might explain why 

under similar fecdmg difficulties some mothers talked while others 
said nothing. 
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remarks about pain, in contrast with frustration, were more 
frequently put in the third person. Thus, of the 
p^ found in eight feedings and listed in Table Ilia (Chapter 3), 
only 2 were in the second person, and both were followed by a 
mitigating remark (1, “Ow! You hurt, bad prl. Now what are 
you thinking about?”; 2. “You hurt, but I hke it ). 

Vocal expressions of pain were not mdadcd i" teb^W o 
talk. As in previous studies it was thought best to top them 
separate, especially since toere is no way of 
expressions are addressed, if they to anyon • 
instances in which vocal and verbal ®^”^°2Tudi7by 
each other revealed that the words, unhke the 6™aMj"^gi ^ by 
the turn of the head, were directed a Peraon.^e wor^, toe^ 
fore, were more likely to have social direcfaon. ^"bi 

that were involved with expressions of pain or j.-rine a feed- 
most cases, the smaller part of aU the words spoken during a feed 

ing period. 

SECTION xn 

We have considered the frequencies of ^™rent 

each feeding period, and as so many items di , . j, 

persons. Now we may consider what ^^“gbtgZ 
rmsent purpose, the talk to the baby and to the 
has been classified according to the following . them will 

lation, pain and misceUaneous. The method of classifymg them wiU 

be seen in the examples that follow: , . 

Mother withdrew the breast and said “It com^ "^e It 
gets tired” (Case 7, unit 47). The talk ™^di^ to nurse^ « 
related to the feeding. All talk to gj ^th the 

any way with the feeding but not "^^h 

pain was classified separately under “feeding. (same 

The mother said. “Wake up, baby” ^d ber 

period, unit 55) . The talk was directed to the baby 
cemed with stimulation. , „ g. t 3). 

The baby began sucking. Mother said it (classified under 

The remark was addressed to the nurse an 

Mother asked the nurse why the baby 
she wanted to “see her.” The remark was cla^ about the baby 
The latter term was used to indude all " 
that was not concerned with stimulation, p the baby’s 

the feeding. Under miscellaneous were remarks about the 
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TABLE VI 

Direction of Talk During Feeding Phases Characterized by Pain 
AND Frustration 

Pain 


Number of Ohaervatton Units of Talk to 


Case Number and 
Observahon Period 

Baby 

Nurse or 
Observer 

Other 

Patients 

Total 

7, II 

6 

5 

0 

11 

8, I 

0 

3 

0 

3 

III 

0 

4 

0 

4 

9, I 

7 

2 

0 

9 

13, II 

1 

2 

0 

3 

III 

4 

7 

0 

11 

14, I 

3 

3 

1 

7 

20, III 

0 

0 

1 

1 

24, II 

1 

1 

7 

9 


Pain and Frustration 


mth^awal s^uences, the most painful feedings were Cases 8, III; 
with nth“^ 1'*'® to baby as compared 

Case of t™ 0 to 4. 4 to 7, and 1 to 8. 

frnqtrnfinT, placcd Separately because both pain and 

oM^r Z Pf (®®® Chapter 3. Table Illb). The direction 

i<?Hu nf fn +• assume, was more character- 

istic of frustration than of pain. 

remarbs^dhf H Were more Ukely to address their 

trast with nerind during periods of frustration, in con- 

findincsinPh t ® Pern, might have been anticipated from the 
H mnmS f ! f ^h^wn that mothers were 

nncp Hiirino f ^ ° criticaBy to the baby and display annoy- 
ance durmg frustration than during pain. It was shown also that 
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Total 



TABLE Vll 

Tablt V according to topics of converso<ton.*> 
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'For explanation, see text. 
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discussion of the classifications of feeding according to continuity 
of sucking time, it was noted that the manner in which the success- 
ful feedings were attained varied in the different cases. For some A 
feedings Uttle stimulation was necessary. The babies sucked rea^y, 
and when stimulation was required little was necessary. For others 
more stimulation seemed necessary, and for others totrataon 
periods were evident even in A feedings, particularly at the end of 

the feeding phase. . . , . . 

If we use the frequency of talk listed under Istanulation ^ a 
measure of frustration or difficulty in the feedings, we can mclude 
other cases for comparison in which the frustration feedings were 

not limited to the feeding failures. . , , , j- 

Now with this measure let us consider the pamfifi 
There were 2 exceptions to the finding that the Section of ^ 
was away from the baby. One of the exceptions (Case , 
similar frequencies of talk to baby and to others (6 and 5). ine 
feeding contained two items of talk related ® nf 

second exception (Case 9, 1) contained 4 umts of talk (o a 
9) related to stimulation. It was noted previously ^o that boto 
exceptions were cases of minimal pain. Hence the two 
need no longer be regarded as such. Both were example of 
in wMch the problem of stimulation was present and apparently 
more significant than that of pain. „ 

Now let us consider all three feeding peno^ o ase . 
reasons advanced previously, the first period, cla^i ^ ^ ; 

considered a frustration feeing. The feeding TOntaine u 
talk related to stimulation. The second, a feeding w m wm 
ful, contained 2 units of talk related to stimidation. The tod. ^o 
an A feeding, contained 4 units of talk related to s a 
of talk to baby and talk to observers was 12 to 3). 

The first observation period of Case 24, the one , 

viously classified under both pain and frustrabon, c 
units of talk related to stimulation. Ratio of talk to y 
others was 9 to 2. The second period of the same a^, ^ 
ful feeding, contained no units of talk regardmg s im 
ratio of talk to baby and to others was 1 to 8. 

SECTION xin 

A first attempt to correlate the frcqueniy of talk ^ 
topic with total frequendcs yielded nothing signi ca . » 
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appearance (“Your eyes are little”), intelligence (“Every time I 
talk she stops, you’d think she understood”), behavior (“Hey, 
wotcha doing, making yourself more comfortable?”), various ap- 
proving and affectionate remarks (You’re so cute. Atta boy”), etc. 


All the talk to baby, nurse or observer could be classified in 1 of 
the 4 designated groups, with a few exceptions. The mother’s talk 
to other patients was not classified. It consisted almost entirely of 
“miscellaneous” topics and topics not related to the baby. Of the 
latter, which totalled 17, only 2 were directed to observer or nurse. 
With these exceptions, mothers* talk to nurse or observer was 
limited to topics concerning the baby and the nursing experience. 

Table VII contains the data on frequency of talk divided accord- 
ing to the topics described, and also according to case number, 
observation period, and the person addressed. The number of 
each observation unit in which the talk was found is listed in a 
separate table in the appendix (Table Vila). 

A study of the total frequencies per topic to baby and to nurse 
or observer reveals some interesting differences. The talk to the 
a y was most frequently concerned with the baby’s response to 
the mother s efforts to get it to suck. On this same topic, relatively 
compared with 5). The way 
^ to be largely an affair of 

fiio to ^ ^by alone, regardless of the constant presence during 
fthwirvL and the presence of both nurse and 

Thp nn -f a number of the feeding phases. 

direetpH ^ain. Most of the talk about it was 

Howpvpr fTi or observer (4 to baby, 10 to nurse or observer). 

pain were relatively 

the direction^oVt* iw * ti*® previous finding of a change in 

about naiti Tn ih amount of talk to nurse or observer 

to the babv n-z ot fr^tration feedings, the direction of talk 

bv the tonip of ^ others was largely determined 

of teSon " ^P^® related to the experience 

wasSaS*fai>W p!?^ relation to pain or stimulation 

held fniP i nurse-observer pair. The 

same held true for misceUaneous topics. 

tion^or^at^lpf another measure of frustra- 

tion, or at least of the difficulty in getting the baby to suck. In the 
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In the 8 feedings, however, in which pain was verbal^ed (^r 
2 units), the total frequencies per feeding were mostly high (two 

3’s, one 4, one 7, two 9’s, and two ll’s). 

A test of these finding, namely the rise of the f^que^ of t^ 
with pain and difficulty in feedmg, was apphed to the frequencies 
of the feedings of each case taken separately. 

Consider the two feedings of Case 24 m winch 
quencies were high -11 and 9. The first fe^g. 
larger frequency, was a frustration 

7) and the talk was directed largely to the baby (rafao 9 to 2)- ^ 
second was a painful feeding (stimulation-talk umts 0) and the 

talk was largely to others (ratio 8 to 1) . -il in 

When the test was applied in the same manner to all ^ m 
which at least one feedmg had a total of 2 or more umts of t^ (11 
cases), the differences were explained m ^ cases except Ca^ 1 , 
wHch the total frequencies were 3 and 1, and ™ ^ 

quencies 6 and 8). In the total of 26 feedmgs, all but 6 could be 

■•S'fi.'nTw S “L !.»«.» . I. »■«>■ ” “ " 

a sing le item of talk occurred there was no evidence of pam 


Frequencies of 
Total Talk 
Case No Per Period 


Explanation by 
Stimulation-Talk and Pam 


7, 3 periods 

14, 11. 12 

8; 3 periods 

3, 2, 4 

9; 3 periods 

9, 2, 6 

11; 2 periods 

3, 1 

13; 2 periods 

3, 11 

16; 3 periods 

12, 5, 10 

18; 2 periods 

1, 9 

21; 2 periods 

6, 8 

24; 2 periods 

11, 9 

25, 3 periods 

4, 4, 2 

*When the findings are applied to 
following* 


;e text. 

am in first an(3ttird, in second 

twnulation talk frequencies are 0, 1, U 
timnlation talk frequmcies are 4, 0, 3 
am also m first period 
fot explamed 

timulation-talk frequencies 0, 3 Pam 
1 both, more in second 
tiroulation talk frequencies 4, 0, 
'bird feedmg not explained 
Itimulation talk frequencies 0, 7 

W-T-hnrrSaiS^'Jn’’^ 

rustration , n 0 

itimulation talk frMUcncics 3. 

Second not explained 

he feedings of each case, ue haie the 
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total frequencies did not go up or down as the frequencies of talk 
about feeding or stimulation or any other topic went up or down 
The frequencies of talk on the topic of stimulation showed, how 
ever, a relationship with the totals when the former were divided 
mto 2 groups those who talked not at all or hardly at all during a 
feedmg (0 to 1), and those who talked twice or oftener In 24 
penods the units of talk concemmg stimulation were 0 to 1 
Of the totals for each of these penods, 12 were 0 to 1, 9 were 2 to 
5, and 3 were 6 or more In 13 penods the units of talk concemmg 
stimulation were 2 or more Of the totals for each of these penods 
12 were 6 or more The remaining one was 4 
In Table Vllb, the difference between 0 or 1 units of stimula 
tion talk and total units of talk shows a prevailmg number of small 
differences when the units are 2 or more, there is a prevailmg num 
ber of large differences showing that 2 or more units of stimulation 
talk IS a good mdication that there will be much talk generally 


TABLE Vllb 

OP Units of Talk 

RE STIMULATION AND TOTAL PREQXIBNCIES OP TALK* 


Units of Talk 
re Stimulation 


0 or 1 
2 or 3 
4 or 6 
6 or more 
0 or 1 
2 or more 


Differences with 
Total Frequencies 


2 or 3 
5 
1 
0 
1 
5 
2 


4 orS 
3 
0 
1 
1 
3 
1 


6 or 7 
1 
1 
0 
0 
1 
2 


8 or 9 
1 
2 
2 
0 
1 
5 


10 or 11 
1 
0 
1 
0 
1 
2 


bctwoS^ M'dae ’"'B" ‘hn Possible difference 

when there ^la any SSkTS 

lalion could differ trom a tctal ™ * hi 15 a zero under the topic ot stunu 
under the ^ 15 units The higher the number 

tow. rcompnr-“rdi?e 

pectation. WTerencss showed the reverse of chance ei 


ceUaneous” and m 
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example of this kind of behavior. During her second feeding phase 
she spent most of the time talking to observer and other patients. 
She made little effort to awaken or feed her baby. After 15 minutes 
passed by she reached for a newspaper and read it for the remainder 
of the period. Such evidence of distraction, though not as pro- 
nounced, was shown also, however, by mothers who scored above 
the median of the group. 

Next in frequency of distracting conversation was a mother who 
scored above median (24, II). A study of the pattern, as described 
in section X, showed that the conversation with the neighboring 
patients and experience of pain were immediately sequential. It 
appeared that the distraction was a way of releasing tension. Cases 
20 and 16 were the only mothers who read during the feeding 
phase. 

Of the 13 periods in which distraction, as represented in Table 
VIII, was found, seven contained evidence of pain or frustration. 
Mothers who manifested distraction in the 4 remaining periods 
were Cases 7, 14, 16, and 25. Case 25 should probably be excepted 
since her feeding period was very likely a painful one (see Table I). 

TABLE VIII 
Distraction 

(Talk unrelated to baby; attending to conversation and 
activities of others; reading} 

Obser- 

Case vation Observation Distraction 


No. 

Period 

Units 

During Feeding Phase Frequency 

7 

1 

19 

Attention to a doctor busy with 
patients. 

1 


HI 

62, 63 

Talk to observer about weather, etc. 

2 

9 

HI 

31, 32 

Talk to other patient about baby and 
about going home. 

2 

14 

I 

5 

Talk with other patients. 

1 


III 

23 

Listened to patients’ conversation. 




32 

Laughed with others in response to a 
conversation. 

2 

IG 

II 

26, 32 

Read a newspaper (10 minutes). 

2 


III 

38,40,41,42, 

42,43,44,46. 

Much talk to others unrelated to baby. 

8 

20 

nr 

50 

Read a book toward end of feeding. 


24 

11 

27-31 

Much talk to others (topics not noted). 

.5 

25 

I 

13 

Watched doctors in ward. 

1 


II 

22 

Listened to nurse talking. 

1 



29 

Laughed at something said. 

2 
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The direction of the talk as determined by pain or frustration 
has been considered previously. We are left with the problem of 
those feedings in which frustration and pain do not explain the 
differences noted, particularly Cases 11 and 18, the third feeding of 
Case 16, and the second feeding of Case 25. In Case 11, the second 
period contained a single unit of talk (the expression “sh-sh” was 
regarded as a word) . The feeding was one of marked passivity, to 
be considered later. In Case 16, the frequency differences between 
the first and second feedings can be explained by the difference in 
stimulation talk, 4 and 0. The first was a frustration feeding. The 
third feeding presents the difficulty. It contains 10 units of talk and 
no talk at all in connection with frustration or pain. A review of 
the sequences in this case of the lowest scoring mother of the breast 
feeders in which there was much conversation, not related to the 
baby, would lead us to explain the unexpected frequency by her 
negative” attitude. 


In Case 21, tte frequencies are 6 and 8, the stimulation-talk 6 
ana 2. A fe^ible explanation of this reverse trend may he derived 
y wnsi^nng the number of stimulations and the success in 
tw u . ® frustration feeding. The haby slept 

® stimulation-activity units, all unsuc- 
^ * successful feeding, but apparently requir- 

sach foUowed by sucking. There were 19 
succpssfi,1 f ^ y units. Under these conditions, a difficult but 
the suhiecf'^f chiefly directed to the baby and to 

c^L^X r stimulation (e.g., “Aw, its 

fr a- got P>“ty for you^) 

assXriXf r— ® c^Plshied on the 

(sec Table I) ™ stjsence of verbalization or vocalization 


SECTION XIV 

of distacrion^TOeTii™”'. interested in evidence 

diilerentiatinv fn r frequencies of talk were not 

baby, reading durin°g“th“ “■'plated to the 

vernation or Ltivit4 Xtfe "p® 

West score of the breast feeders (Case 
16) on the scale of matomal feelings furnished the most striking 
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trasted with pain. Frustration was used to describe todin^ m 
which there were numerous and unsuccessful attempts to ^t th 
to ^ck -nie word “difficulty,” when related to ™t.on, 
indirated partial evidence of the same type ^measW y e 
number of units of talk in coimection to suck. 

•"^ht ^oftrw'oto have been ^^tod wth 

dMculties. one of initiating the suckmg; the second, of mamtauung 
it; and the third, of pain. 

SECTION XVI 

The word "passivity” is used in this se^on as a 
for failure to stimulate, restore the mpple, ^ ^ re- 

with words, or in any other way, imder indifieicnt to the 

sponse usually occurred. Motoers t en behavior in other 

baby, an attitude in marked cont^ to then bebavi^^ 

feedings (see espeaally Cases 18 an )• failure to 

were in immediate or dose sequences pam, g > chapters), 
stimulate (Cases 10,1; 14, 1; 24, Hi see ako Tabk ^ 

The word passivity is also applicable .^“^es an 

gazing and staring, men applied to failures of 

inference that may or may not be tru . _j:t;nns in which a 

response, it indicates dearly that imder conditions m wni 
response was usual, it did not take place. . .. activated by 
During the feeding phase the haby w^^ J 

the mother when sucking slowed down lyiinnle retention), 

nipple was hdd in the mouth without su B nipple fell out of 

The baby was typically given the “^rwere made, 

its mouth (nipple release) , or when suc^B . . awakened 

men the baby slept during the riuluate the 

and numerous kinds of stimulation '^s«^ploycd 

sucking and keep it going ^ j,aby to suck, her failure 

men the mother failed to ^heless, in counting su(* 

to do BO was not difficult to observe. N , differed in their 

failures a number of problems aroto. ^ stimulating activity 
judgment of the waiting time require the end of the 

when the sucking slowed down, Kpeaally arose. It was 

period when the question of to"™"“^® j not indude in the 
thought best to err on the side of safety ana no 
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SECTION XV 

The mother’s conversation, as measured by the number of unit 
observations in which it occurred, showed a wide variation in fre- 
quency; and in consistency, when the observation periods of the 
same mother were compared with each other. The same held true 
when the frequencies were considered in relation to the different 
persons addressed. In general, the baby was spoken to most 
frequently. Next came nurse or observer; and next, other patients. 
Of the various factors that were studied in relation to frequencies 
of tali, the only one found to be significant was “passivity.” In the 
periods m which passivity was noted, the frequency of talk was 
reduced. 


No Eigmficant difierence was found in the frequency of talk in 
pa^ and m frustration feedings. However, when the direction of 
talk was considered a significant difference was found. In frustra- 
directed largely to the haby; in painful 
to others. 

was found conversation were classified, it 

talk was^'stimiiln^r'^^ relationship to total frequency of 

that subject (iren nothing or very little was said on 

wS:y™ThrLi'’» ’’ 

found also that when any S *T“' 

pain, there was also an incre^e in t ^ 

and difficulty in feeding appeared to 

or absence and ™ “ “'^tate speech, then- presence 

wer:ts”^TgliSrdiSr?: 

different feedings of each mother 

‘‘ ™piied “ 

suck onhanredThe^r^u!C°orMk®‘'“i\“ 

.S s -X'S^;:r..sss"Lt 
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incentives to maternal aid for the infant, failed to eUcit a respo^e 
in 53 instances Most frequent were failures to respond to slowed 
Buctog key included 31 of the 53 fadures and occurred once or 

more oLn in 15 of the 36 feedings. The ten 
this group were weU distributed from high to low on the sc^e 
maternal feelings (1, median, 4, above median, and 5, below). 
"m“g 22 which represent failures to on^ 

more often in the other f^tegories inctoded none of the^S 
above the median. They included 5 of toe frequencies of 

14, and 4 of the 5 below the median), -^e l“g®f^"2lurL 
fadures per feeding occurred in toe two ofcase 

in the 3 feedings of Case 20, 7 fadures ” f to the 

16). Table X Usts all fadures of response arranged accptomg 
infant’s “incentives” and the mother s ranks 
derived from the interrdews. , . , manifested the 

All the observation units in rTsnoLe 

kind of behavior that was typically followed ™ if occ^, 

are listed in Taxe IX. The mother’s 

was listed once per observation unit. As frequency of 

release was always followed by a response. sleeping, 

sequence of response (about 9 out of 10, “ 
crying and lack of response to ^P™Xf,frwSlloted 
drowsing at the begmning or durmg to whimpering, 

by a response in 70 out of 76 " 0 ^. Cr^g ^ .^^3 
under simdar circumstances, was followed V nrevious stimu- 
of 15 instances. The infant’s lack of r^ppn^ ^LCf^pond to 
lation included all instances in which toe ^ „n;t) after 

immediate stimulation (i.e., „;ppie retention (2 

releasing toe nipple (12 condftfons stated was 

instances). Fadure to respond under co Ytocn 

followed by further stimulation in 13 rmise ad observa- 

baby slept and the mother tried to waken tom to nurse, an 

tion units of response were listed under - behavior that 

Slowed sucking was the most . Under slowed sucking 

elicited a maternal response (110 of the sucking 

were included all instances of slowmg an “interval” sucking 

down to cessation. Slowing down sMn guo^ng was 

and as slowing of individual sucks. The between scries of 

used to indicate increasing duration « P sucking became 

sucks. For example, in Case 11, It, 
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count doubtful instances. A good measure of safety would have 
resulted in excluding the count of failures to stimulate when suck- 
ing slowed down, since almost all the doubtful instances were in 
that category. 

Another solution of the problem could have been made by limit- 
ing the count to the number of responses alone on the assumption 
that failures to respond would result in the reduction of the total 
nun^er of responses. In that case, the observation unit alone would 
be the measure, regardless of the number of stimulations within the 
unit, since our interest would then be focused on the condition of 
r ^ each umt and whether or not a response followed. In 

ase , or example, there were 13 observation tmits containing 
^po^ra m tbe fct period and 5 in the second. Unlike the first 
^ ^*^and was a painful one, sufficiently painful to cause 
than ^ ® ^'^aast. The failure to stimulate more sucking 

of min ^riod might well be explained as avoidance 

point witbniit ™ count of stimulations would cover this 

failure to nwnnna^r^ bother about the count of instances of 
failure to stimulni ” however the measure of 

failures to stimnlai occurred in different feedings in which 

AcTuaUv were frequent in some and absent in others, 

forthepumose^a^nffi'’^ counting were used. This was done 
failures to stimiilaf u ^ relationship, if any existed, between 

-d tbe 

recorded fe Sch*fMdbg 

uro to respond does not imrf be noted that fail- 

means simply that the mothef *bat an activity was necessary. It 
ditions described. The onlv respond under the con- 

which it appeared certain tbaf ^ *'’® hospital situation in 

to initiate™comin“frhe !ucLm 

in position for nursing, were tho»’o'i'fi‘^“i^°’‘^® 
awakening and the loss of * 1 , * f cleepmg baby that needed 
“PPle that needed restoring. 
SECTION XVII 

infant that el!cite?^a^rew'**™^ behavior on the part of the 
instances. These items of 

'^or, which may be regarded as 
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slower and slower. The sucking consisted of series of 10 to 12 sucks 
Mowed by a pause. The pauses grew longer and the senra be^e 
Sorter tL gradual slowing down had been going on for seven 
minutes during which time the mother did 

TaSrwHhdrei the nipple, then reinserted it -d s^todjh^i 
sucking by rapid oscillation of her breast. As stated previo^W, 
doubtful instances are more likely to be found ™ ^ ® 

Instances in which the infant spontaneously 
sucHng after an apparent delay 

lation were not counted. When gmdual S wa^ 

and falling off to sleep occurred 

included in the table. Slowed sucking was followed y P 

in 79 of 110 instances. , . , +v,at after 

There were 25 instances in all in winch ,t 
obtaining a good purchase on the mpple e y^ujation fol- 

all feedings in which this occurred, res on g j feeding 

lowed. Nipple release occurred most frequentty ^ 
failures (D and E) and in the ffmt few Z- 

cessful feedings excepting Case 25, III, i ..antlv not avid 

tinuity of sucking was secured for an infan app 
for the breast by means of strong nipple mser ions. other- 

Nipple retention was so clasmfied when i ’ gt the 

wise it could be confused with slowed sue g, infant 

state of slowing down which P-^des ces^tion. 
held the nipple in its mouth without su g ’ There 

problem in classifying it when sucking had no ye sucking it 

was a problem in so classifying it when af^r « penod of suctang^^ 
gradually slowed down and retained the nipp e “ uj suck- 

pauses. In that case, if there was followed by 

ing activity, it was not coimted. NiPP'o re n proportion as 

a response in 18 out of 26 instances, abou selectivity of 

in slowed sucking. There was a difference, howe , 

failure to respond when measured agains -psoonse in the 
mothers. Nipple retention was not foUowe y (Cases 10, 

case only of mothers below the median intervi 

Mouthing movements in the form ,“^"yng*^dincs3. 

ing” appear to be a most obvious indication ,p oQ a low 
It failed to elicit a response from one mother (Case 



Frequevct or Maternal Response (initiating and maintaining tub sdckino) to Ineantile Behavior 
During Feeding Phase • 



•One re»pon*e per observation unit Response by + sltrn, absence of response 
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occurred twice or oftener. there was not one instance o£ failure to 

""'S'the frequency of talk concerriing ^ 

by the number of observation units m which such ^Ik 

rises with the mother’s persistency m achievmg a 

might be regarded as an obvious one, namely, ^ 

much activity there is Uttle passivity. ."^^ard *o *e topi^ ^ 

conversation, however, it is only the topic of stimulation which 

shows this relationship clearly.* 


Frequency of 
Stimulations per 
Feeding (from 
Chap. 2, Table II) 


0, 1. 2, 3 
4 or more 


No. of 
Feedings 


13 

14 


Observation Units 
of Passivity 
0 1 2 3 4 or more 

3 0 0 4 6 

17 5 2 0 0 


or more , 

A sinular relationship was found between 
the visual items. Two or more observation um 
items of the gazing and wandering variety stimula- 

feedings. In 15 of them the frequency of talk conce^g 
tion was zero or one respectively. Two or more 
containing talk on the topic of stimulation were items was 

12 feeding In 10 of the 13, the frequency 
0 to 1, respectively. It would seem therefore, that vis 
also reverse relationship with activity. 


Passivity 

(failure of response) 


Visual items 


Stim\ilation*talk 0-1 

2 or more 


0-1 

2 or more 

U-l 

— 

11 

13 

9 

15 

12 

0 

10 

2 


When there was a problem m grtting gazing and 

measured by the frequency of talk about stimulation, ga 

•ThU is shown also when passivity is measured against stimulnlins a 
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maternal) in 2 instances of 8. Such movements were seen before 
sucking occurred and after breast withdrawals (6 instances). 

The classification "other** included for completeness stimulations 
that seemed superfluous since there was no indication for it accord- 
ing to the conditions listed in the table (feedings 8, II and 9, II). 
It included also one instance in which the infant "tasted’* the 
nipple, but didn’t mouth it, and received no response (feeding 20, 
III). It included also an instance in which the nipple fell out of 
baby’s mouth because the mother stopped holding the breast in 
iwsition (11, III), and an instance in which the infant’s respira- 
tion became gasping and the mother paid no attention to it (10, 

n). 


The observation umts that were selected for inclusion in Table 
IX are listed in the appendix to thia chapter. 

Not included in the Table IX were activities related to burping, 
sneezing or regurgitating. The table represents a count of all 
responses and failures to respond to the baby’s behavior that 
typically evoked a feeding response. 

• should not be confused with the table of stimulations 

in Chapter 2. It is more inclusive. It includes, besides stimulations, 
reast ^toring activities (not counting the initial insertion of 
the nipple) and also talk to the baby under the conditions noted, 
evm when unaccompanied by “stimulating” performance. 

nurse (usually at the beginning of an early 
Mmg) were not counted. The first observation period of Case 
included because the nurse helped the mother during 
most of the feeding phase. 

^ which foUows, the frequencies and varieties of passiv- 
hwincf food- to the rank order of each member of the 

not "slowed sucking” passivity was 

thirds of togl^up. incentives in the upper two- 

otl^ number of failures to respond were compared with the 
wt foun^^-Zr^ ^ dosest relationship 

the IR fpcR" concerning stimulation. In 

" “r «?P«tiveIy in 13. In each of these 13 
On tha tn iT^ one instance of talk concerning stimulation. 
On the other hand, m each of the 12 feedings in wUch such talk 
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failure to respond shows the value ol treating them ^ 

the previous ehapter all the visual items were ^ht to ^ 
evidLce of passivity, a notion which was modified later Ihere 

remains the possibility that a ht^ not 

body sensations, pleasurable or data may be 

intense enough to inhibit response to the infant. T,„nOT 

“Suate to reveal this more subtle « 

however, that visual items become more 
measured by goal direction in stunulating the baby to suclr, 

SECTION XVIII 

In the precetog section the wls f^d 

considered in this chapter were prerente „ndp bv separating 

that a more meaningful differentiation cou absent 

the frequencies into 2 groups, one m w ™hich the factor 

or represented by a single item, and latter 

was represented by two or more items. A items were 

group was made (Table XII). For renvemence, the items 

represented by letters instead of numbers. elimina- 

The reduction of all items in this "ingle Lpres- 

tion of two feedings, classified as pamful, „ which the 

sion of pain, vocal or verbal, occunw -^en a single 

second verbalization was questionable, an ’ ; included 

observation unit contained a descnption o “tension” in 8, 

other units the item was included ("rS” w^re talded with 
III) . In the count of visual items "eye closures were 

the others. , Dnlv 3 of the 

A glance at the table reveals a good sea seven items. 

35 feedings contain no items. No t frequent item is 

Most of them (25) contain 2 or more. The “ost ireq 

“visual” (17); the least frequent is d to painful and 

Now the relation of the items to eac^ 
frustration feedings can be seen more clearly. 
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TABLE X 

Maternal Pasbivitt: Rank Order, CATsaoRT op Incentive, and 
Frequenct op Failure to Respond 


Lade 










of Re- 


Case 

Rank 

Slowed 

Sucking Nvpple 




svonse 


Move- 

Reten- 

Nipple 

Reiaise 


SleeT>- toPrev 


No 

Order 

Sucking 

menU 

tion 

Crying 

tng 

Stim. 

Other 

18 

1 

0 (m2 
feedmgs) 

0 

0 

0 

0 

0 

0 

0 

23 

2 

0 (m 2 
feedings) 

0 

0 

0 

0 

0 

0 

0 

8 

3 

1 (m3 
feedings) 

0 

0 

0 

0 

0 

0 

0 

15 

4 

0 (m 1 
feedmg) 

0 

0 

0 

0 

0 

0 

0 

7 

6 

1 (m3 
feedmgs) 

0 

0 

0 

0 

0 

0 

0 

13 

6 

0 (m 2 
feedmgs) 

0 

0 

0 

0 

0 

0 

0 

24 

6 

4 (m 3 
feedings) 

0 

0 

0 

0 

0 

0 

0 

25 

8 

6 (in 3 
feedings) 

0 

0 

0 

0 

0 

0 

0 

9 

96 

0 (m3 
feedmgs) 

0 

0 

0 

0 

0 

0 

0 

14 

95 

3 (in 3 
feedings) 

1 

* 

0 

0 

0 

0 

0 

10 

115 

3 (m3 
feedmgs) 

0 

3 

0 

1 

0 

1 

1 

21 

115 

1 (m 2 
feedings) 

0 

0 

0 

0 

0 

0 

0 

11 

13 5 

2 (m2 
feedmgs) 

0 

0 

0 

0 

0 

0 

1 

20 

15 

6 (m 3 
feedmgs) 

2 

3 

0 

0 

1 

0 

1 

16 

16 

4 (m2 
feedings) 

0 

> 

0 

1 

5 

0 

0 


absent in almost all instances, and no 
laiiures of response occurred. 

relati(^h^n^^^*+L visual items showed no significant 

to be expected since we 
in theSh]p IT”"? toe visual itos represented 

^ -rl^ ^"toate sequences of painfoccurred 
fatiffue TjjpTi- °to^^ factors such as self-consciousness and 

fatigue. Lack of significance in the relationship of visual items and 
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ITEMS OF table XI WHEN AB^N^OE SINGLE INSTANCES AEE 

7 I F 

II D 

III 


8 I 



T 


V 



II 

III 

P(W) 


T 




S 

9 I 







II 

III 


r 

T 



D 

s 

10 I 

p 



I 

I 

V 



II 




V 



HI 








11 II 

III 

(W) 


T 

I 

V 



13 II 

P(W) 


T 




s 

III 

P(W) 


T 





14 I 

P(W) 



I 

V 



II 




V 

D 


III 







s 

15 II 


F 


T 


D 


16 II 




Jl 

I 

V 

D 


III 







18 I 





V 


s 

II 


F 


I 

V 



20 I 




I 

I 

V 



II 

IH 

p 


T 


D 

s 

21 I 


F 



V 


s 

II 








23 I 



T 


V 

V 



II 

24 I 

p 

F 

T 

J 

V 

V 

D 

s 

H 

P(W) 


T 




s 

25 I 


F 


J 

V 

D 


II 

HI 

8 

7 ” 

T 

T 

12 

I 

12 

V 

17 

8 

12 


o • " 

(V) Distraction (D), 

•Tension (T), Passivity (I), Visual wandenng or units during 

Stimulation talk (S) which occurred m two derived from Table n, 

a feeding period (F) represents fruatration ( > .pj Table XI 

(T) was derived from Table II, (V) from Table HI, t ; 

(VO refers to breast withdraival during fee mg 
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TABLE XI 

Frequency (by observation units) in Each Feeding Period op Pain, 
Breast WirsDRAWAis, Tension, Passititt, Visual Items, Stimulation 
Talk and Distraction 


Breast Aftia- 

Case Ohs Feeding TFtiA- eular Pas~ 

No Period Classif Pam drawal Tension smty 


7 

I 

c 


II 

A 


III 

A 

8 

I 

A 


II 

A 


III 

A 

9 

I 

A 


II 

B 


III 

E 

10 

I 

C 


II 

D 


III 

D 

11 

11 

B 


III 

A 

13 

II 

D 


III 

B 

14 

I 

A 


II 

A 


III 

A 

IS 

II 

B 

16 

II 

E 


in 

D 

18 

I 

E 


II 

E 

20 

I 

E 


II 

C 


III 

E 

21 

I 

E 


II 

B 

23 

I 

E 


II 

A 

24 

I 

B 


II 

A 

25 

I 

E 


II 

C 


III 

A 


0 

1 

0 

1 

0 

2 

1 

0 

0 

5 
0 
0 
0 
0 
3 
3 

6 
0 
0 
0 
0 
0 
0 
0 
0 
0 
6 
0 
0 
0 
0 
2 
9 
0 
0 
0 


0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

1 

2 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 


0 

0 

0 

2 

0 

2 

0 

0 


0 

0 

0 

0 

1 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

3 

0 

3 


0 

2 

2 


0 

1 

0 

0 

0 

0 

0 

0 

5 
3 
1 
1 
2 
0 
0 
1 

3 
1 
0 

6 
5 
0 
0 

4 
7 
2 
0 


0 

0 

e 

4 

0 

3 

3 


Talk 

Eye re Dislrac- 

Visual Closure Stim lions 

0 0 0 1 

0 0 2 0 

0 0 4 2 

3 0 0 0 

0 0 10 

0 0 0 0 

10 4 0 

0 0 0 0 

0 0 3 2 

10 0 0 

110 0 
2 0 10 

0 0 0 0 

2 10 0 

10 0 0 

0 13 0 

2 0 0 1 

10 0 0 

2 0 0 2 

0 0 6 0 

0 0 0 2 

2 0 0 8 

4 0 0 0 

10 6 0 

4 10 0 

5 0 0 0 

0 0 0 2 

10 6 0 

4 0 2 0 

4 0 0 0 

4 0 0 0 

3 0 7 0 

4 0 0 5 

10 3 1 

6 0 0 2 

3 0 0 0 
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relatively the smaUest number o£ combinations with more than 
other item (6 o£ 17). The combinations ^h more th^°“ 
are 8 out o£ 12 for tension, 5 out of 8 for distraction, and 6 out of 12 
for uassivity The results are consistent with our previous fintog 
that “unrelated looking” was found in a larger vanety of situations 
than the other items, and were more difBcult to delmea . 

SECTION xrx 

Four feedings, discussed previously, were 
the absence of vocal or verbal expression of pam. P ^ 

placed on the table after each one of them. In 11, I , 
withdrawal was accompanied by beha^or 

sensations though without verbalization, ^e o -assivity 

reveal tension ^d visual items. Three of them mclude p^ 
also, and one of them, like the most painful vision 

tains aU the pain-accompanying items, tension, pass ty, 

and distraction. . , to 

More data of the kind collected in T^ble feeding the 

ensure the point to be made. When durmg breast 
mother gives evidence of tension, in f failure to 

wandering or gazing, or distraction, or parti ar y ^gjfgnc- 
help the infant to suck, there is a likelihood that she is expe 

ing painful sensations.* 

SECTION XX 

Assuming the experience of pain during a ^jjjts 

pattern of behavior can now readily be envi^ge , ' most 

of our data. Painful sensations are ioUoY^ed or ““ 

frequently by muscular tension. If the p^ is ™fijdraw the 
‘■biting” "pain in the nipple there is « 
breast. A conflict arises at this point. If it is solved by wim 

- there are 12 in alL Of 

•Adding the 4 assumed painful feedings to the o e^ passivity and 

these 10 ate assodated with tension, 7 with vi^ more of the 4 items, 

3 with distraction. AU 12 are associated wtn i ^ considered 

tension, passivity, vision and distraction. W en . to be in combma- 
separately as possible correlates of Ca&e 8 I, which contained 

Uon with pain ten times in 12 (actually II Jn . . combination wim 

one observation unit of pain, is . -t items 7 times in 17. On 

pain 6 times in 12, distraction 3 times m , 1 in 12. 

the other hand stimulation*talk is in combina i 
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The 7 frustration feedings (F) are each on a line with stimula- 
tion-talk (S). This would be anticipated from previous studies. In 
2 instances, they are combined with tension (T), and in 1 of the 
2 also with pain. In 5 of the 7 frustration feedings all other items 
except stimulation-talk are absent. 

In the frustration feedings, tension is the only item (other than 
stimulation-talk) that appears more than once. Passivity is the one 
item that does not appear at all in either “F” or “S” feedings. All 
8 painful feedings contain 1 or more of the “pain-accompanying” 
findings (T, I, V, D). Four of these items (2 T’s, 0 I, I V, and I D) 
are seen in ihe 7 frustration feedings; 15 (6 T’s, 3 I's, 3 V’s, 2 D’s) 
m the 8 painful feedings. 


Eliminating single instances as measured by the number of obser- 
ya ion imite in which they appeared has helped so far to sharpen 
the contrast of frustration and painful feedings. The contrast is in 
conformity with an explanation familiar to the reader. When a 
® sleeping baby, get it to suck and to keep 
tahle hv if disposal, a Bituation indicated in the 

mielv to he n 'I'® “ and less 

about fuw or distracted. She is also less likely to thrash 

about, fuss with the pUlowa and stiffen her body. 

comWnatL^^i'f^ ‘““e the most frequent 

Stfd -T tension (6). Tte most 

ex^iot Z’ll frequency of verbal and vocal 

in which all the 't ° ^}- f* "ras the only painful feeding 

were combined f Tf “activity, vision and distraction 

™p^i”n^!!!- Of pein as facial 

and cracked nipples^ — besides breast withdrawal 

oth““dl™fthS\r 

lation-talk (7 of 7 nossihle ^teo‘teUow: frustration and stimu- 

8), tension lnd”uT;tL“(tfl«^^^^ '’•t ““ -f 
frequently aCLt^^l^Sra^T f 

distraction and visual items ^ passivity with 

the table fZirXnrin^ore^r^*^® ” 

not in combination with any otherC. '^af ‘itom: 1“ 
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TABLE I 

Inspection (ali Cases) 


Case 

No. 

(?6scn/afton 

Period 

Unit 

Obseniations 

7 

III 

66 

"Gee, your eyes are little. Ugly thing 
Ugly little chink.” Mother laughed, rocked 
the baby, cooed. 

9 

II 

20 

Mother felt baby's hand through sleeve. 
“Now I can look at you.” Then looked dis- 
gustedly at milk that had leaked on her. 
Patted the baby and cooed. 

12 

I 

2 

Mother smiled and said, “She looked so 
red when I saw her yesterday, but she’s 
beautiful now.” Mother then talked to 
other patients. 

15 

I 

1 

“Oh she’s a redheaded one.” 

16 

ir 

8 

“Isn't she cute. She looks like a monkey. 
Cootchie, cootchie.” 

I 

2 

Mother smiled and said, “What color are 
his eyes? Brown or bluet" 

19 

I 

3 

Btother looked at him, smiled, touched him 
softly, pulled blanket away, looked closely 
at his face, said, "1 wish he'd open his 
eyes. I'd like to see what color they are,” 
etc. Turned baby around. 


6 Mother looked at the baby, smiled, said 
'^Come on and open your eyes so I can 
see them. Come on. Always sleeping.” 
Mother looked at the baby's feet, picked 
one np, said “they're cute ” 

12 "You're bald. Have to get you a toupee." 

15 Mother opened the blanket. Looked at 
baby's feet, said, “Come on and streteh 
your feet out.” She then said repeatedly, 
“open your eyes." 
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another conflict arises because of the strong tendency to restore the 
breast. A conflict arises at this point. If it is solved by withdrawal, 
or restoration, or, indeed, at any moment while the pain is felt, 
such feelings are typically withheld from expression in the form of 
direct verbalization or rough activity (in marked contrast with 
frustration) . 

As painful sensations continue, whatever their source (nipple 
pain, breast congestion, uterine contraction), the mother becomes 
more absorbed by them and less aware of the baby. She may fail 
to respond to his need for help with the feeding, quite unlike her 
behavior on other occasions. She may fail to respond to every form 
of incentive on the part of the baby that previously captured her 
attention, excepting loss of the nipple. In case of the latter event 
she does not fail to respond. During her state of passivity she may 
look away from the baby, stare at the ceiling or let her gaze wander. 

During painful feedings she may manifest either failure of re- 
sponse to the baby, or various forms of expressionless looking or 
both. At times, presumably to ease the tension caused by pain, she 
may try to distract herself by frequently turning her head away 
from the baby, join in conversation with others, or watch various 
activities going on about her. 
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Baby 

feeding 

R fimnlft tinn 

pam 

misc 

Nurse or Observer 
feeding 
stimulation 
pain 
nusc 

OtbeiB 

baby 

unrelated 


Case 10 

I II III 

(2 — IS) (17 — 22) 

30 


4 


Case 11 


Baby 

feeding 

stimulation 

pam 

nusc 

Nurse or Observer 
feeding 
stimulatioo 


(5 — IS) (20 — SI) 
9, 15 


6 27 


pam 

misc 

unrelated 

Case IS 


Baby 

feedmg 

stimulation 

pam 

nusc 

Nurse or Observer 
feedmg 
stunuhtion 

p::dn 

misc 

unrelated 


(4 - m 


14 

11 

12 


Case 14 


(24 — S9) 
26 

28, 29, 31 

27 

24, 25,27 
33, 34, 37 


Babj 

fewing 

stimulation 

pain 

misc. 


(S — S) (ts — 19) 

5,6 2^ 
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TABLE Va 

The NmiBEH or the Obsebvation Units for Each Item of Talk 
(Assembled in Table V) 


Case 7 



I 

Feeding Phase 

II 

III 

Baby 

feeding 

(5 — SI) 
Observatt(m Unit 

{su — m 

(48 - 70) 

4 

32, 41 

54, 62, 68, 69 

stimulation 

5, 9, 10, 11, 14, 
18, 21 

35 


pain 

0 

25 


miscellaneous 

Nurse or Observer 

0 

26, 42 

60, 61, 66, 67 

feeding 

16. 17, 20 

37, 39 

49 

etimuUtion 

pain 

11, 13 

34 

40 


nuac 

topic not related to baby 

6 

27 

Cose 8 

62,63 

Baby 

fe^ng 

sUmulatiOQ 

pain 

(S — IS) 

{16 — SO) 

18 

(SS — S9) 


muc 


Nurse or Observer 
feedmg 
etimiUation 


18 28, 29 


pain 

miec. 


Others 

bab^ 

topics not related to baby 


3 

7 


23,26 


Baby 

feeding 

stimulatioo 

Pain 

Misc 

Nurse or Obsener 
feeding 
stimulation 
pain 

Others 

baby 

unrated 


(« — IS) 
7 

8, 9, 11, 12 
6 
4 

12,13 


Lose 9 
{15 — 19) 


18, 19 


(£2 — S2) 
26, 29, 30 

25, 31, 32 
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Case SO 

I II 

0 — IS) {15 — 25) 

Others 

baby 

Case St 


Baby 

feeding 

stimulation 

pam 

misc 

Nurse or Observer 
feedmg 
stimulation 
pain 
misc 
Others 
baby 


Baby 

feedmg 

stiiQumion 

pam 

xmsc 

Nurse or Observer 
feeding 
stimulation 
pain 
misc 
Others 
baby 
unrelated 


Baby 

feeding 

stimulation 

pain 

misc 

Nurse or Observer 
feeding 
stimulation 
pain 
misc 


(/ - S4) (te — 4S) 

17, 23, 24, 25, 44 
2, 3, 4, 7, 8, 13 21, 41 

19 


/ 

(/ ~ es) 

6,7 

1,3,4,8,9,21,23 


Cose 24 
11 

{25 - 41) 

35 


11 


41 


27, 28. 29, SO. 31, 
32, 36 
Case 25 

(7 — 16) {17 — 29) 

18. 27, 28 

7, 12, 14 


25 


5 


III 

{SS ~ 60) 
28 


50,56 



162 


BEHAVIORAL ANALYSIS 
TABI,EV» (Continued) 


Nurse or Observer 
leediivR 
stimulation 
pain 
misc 
Others 


Case H (Continued) 

I II III 

7 14 

6 

3 

5 

Case IB 


(7 — 16) 

Baby 

feedm}' 

stimulation 12, 13, 14, 15, 16 

pain 

misc 3 

Nurse or Observer 
(ceding 
stimulation 
pain 
tnisc 

Case 16 


Baby 

fewtijg 

sUmulatioa 

pam 

nusc 

Nurse or Ob‘>erver 
feeding 
stimuUtion 
pam 
misc 
Others 
baby 
unrelated 


(4 — 53) (S7 — 33) 

5, 9, 10 
12. 13, 16, 18 

20 28 

6, 9, 15, 22 

29, 31, 33 
29 

Case 18 


($7 — 45) 


37 

38, 42, 44 

38, 40, 41, 42, 
43, 45 


Baby 

feeding 

stimuKtion 

pain 

misc 

Nurse or Obsencr 
feeding 
stimulation 
pain 
misc 
Others 
baby 


(5 — 3) (IS — S3) 

13, 14, 19, 26, 
27, 30 


32 
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Observation Units Selected for Table IX Showing Infant’s Behavior 
AND Mother’s Feeding Response 


Case Observation 


No 

Period 

Observation Uniis 

Total 

7 

I 

5, 7, 8, 9, 11, 12, 13, 15, 18 

9 


n 

28, 31, 32, 34, 35, 36, 37, 38, 39 

9 


III 

50, 53, 55, 56, 58, 59, 60, 64, 65 

9 

8 

I 

6, 9, 10, 11, 12 

5 


n 

17, 15, 19, 20 

4 


III 

24, 25 

2 

9 

I 

5, 8, 9, 10, 11, 12 

6 


II 

17 

1 


in 

23, 24. 25, 26, 27, 28, 29, 30 

8 

10 

I 

5, 6, 7, 9, 10, 12 

6 


II 

18, 19, 20, 21 

4 


III 

26, 28, 29, 30, 31 

5 

11 

n 

7, 8, 9, 10, 11, 12, 13, 14 

8 


III 

22, 23, 24, 25, 27, 28, 29 

7 

13 

n 

7, 9, 10, 15, 18 

5 


III 

28, 29, 31, 34, 35, 36, 37, 38 

8 

U 

I 

6, 6, 11 

3 


II 

15, 16, 17, 18 

4 


III 

24, 26, 27, 28, 29, 30, 31 

7 

15 

II 

8, 9, 10, 11, 12, 13, 14, 15, 16 

9 

16 

II 

26, 27, 29. 30, 31, 32, 33, 34 

8 


HI 

39, 40, 41, 42, 43, 45 

6 

18 

I 

II 

3, 4,5 

14, 16, 17, 18, 19, 22, 23, 24, 25, 26, 27, 28, 29, 30, 31 

3 

20 

I 

2, 3, 5, 7, 9, 10,11 

7 


II 

16, 17, 18, 19, 20, 21, 22, 24 

8 


III 

27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 
44, 45, 46, 47, 48 

21 

23 

I 

1, 2, 4, 5 

4 


II 

13, 16, 17, 18, 20, 24, 25, 26 

8 

24 

I 

2, 3, 4, 5, 9, 10, 11, 13, 15, 16, 18, 19, 21 

13 


II 

28, 29, 32, 25, 36 

4 

25 

I 

2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 14, 15 

13 


II 

20, 23, 24, 28 

4 


nr 

33, 34, 35, 36, 37, 38, 40, 43, 44, 46, 47, 48, 49, 50, 51, 52, 
54, 56, 57 

19 
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TABLE VII b 

Units or Tah Arranged According to Topics 


Slimvlation 

4 

9 

4 

2 

3 
7 
0 

4 
7 
0 
2 
0 
3 

5 

6 
0 
0 
3 
0 
0 
0 
0 
1 
0 
0 
0 
0 
1 
0 
Q 
0 
1 


MtsceUanetma 
and OQitrs 
6 
1 
1 
3 
3 
1 
g 
1 
1 
7 
0 
2 
3 
I 
0 
5 
0 
1 
0 
1 

1 
1 
0 

2 
0 
0 
0 
0 
1 
ft 
0 
0 
1 


Feeding 

5 
4 
7 
4 
3 
3 

3 

1 

0 

6 

3 
0 
0 
0 
0 
2 
0 

4 

1 

2 


0 

2 

2 

0 

0 

1 

0 

0 


Pam 

0 

0 

0 

2 

2 

0 

0 

1 

0 

2 

0 

2 

0 

0 

0 

0 

2 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Total 

Frequency 

15 

14 

12 

11 

11 

11 

10 

9 

g 

9 

8 

7 

6 

6 

6 

5 

4 

4 

4 

3 

3 

3 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

I 


0 
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Now from our previous finding that most of the E feedings 
occurred on the first 3 postnatal days and most of the A feedings 
on the fourth and later days, also that mothers were less persistent 
and forceful in stimulating the baby to suck in the early days, we 
would anticipate that when the nurse returned she would be more 
likely to find the baby at the breast the later the postnatal day. 
Actually when the nurse returned the baby was not at the breast in 
three-fourths of the feedings during the first and second days, 
somewhat less during the third and fourth days, in about half 
during the fifth and sixth days and in one-fifth of the feedings 
during the seventh and eighth da}^ (Table IV). This consistent 
trend in the anticipated direction is rather impressive and unex- 
pected because, as we have learned, there are factors in the indi- 
vidual cases that are unique and would be bound to offset a trend 
in any one of the small subdivisions of our group. To determine 
consistency for each subdivision on the basis of a single factor 
would require a larger number of records. Definite trends however 
in conformity with previous findings do appear when we contrast 
groups at the ends of our scales; e.g., A and E feedings. 

Multiparity is another example. Of the 15 nursing mothers, 7 
were multipara; 8, primipara. Most of the A feedings (9 of 13) and 
least of the E fee^gs (2 of 9) were among the multiparous. This 
trend in the direction of successful feedings did not hold however 
for the mid groups (2 of 7 for B feedings, 3 of 4 for C, and 2 of 3 
for D). An illustration of the manner in which inexperience may 
influence the situation at the end phase is taken from the first 
observation period of Case 9, a primapara. The baby was not 
sucking but still had the nipple in his mouth when the nurse came. 
The mother had apparently stopped nursing 5 minutes previously. 
She told the observer that she was tired and felt cramped but had 
remained in the same position because she did not know how to 
take the nipple out of the baby’s mouth. Such examples among 
primiparae were all limited to the first 3 days of the postnatal week. 

The length of time available for the nursing period might con- 
ceivably influence the situation when the nurse returned since the 
longer the period the more likely the mother might terminate the 
feeding before the end phase. This was not the case, however. No 
differentiation was foimd when short periods were compared with 
longer ones. The same held true also when the 3 cases of con- 
sistently short periods each less tiian 25 minutes (Cases 23, 24, 25) 
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INTERVAL PHASE; END PHASE 

SECTION I 

the nurse returns for the baby some mothers are still 
nursing. Others have stopped. In the latter case an interval elapses 
before the observation period is over during which time the mother 
may fondle or talk to the baby. The mother’s behavior during this 
intervd and at the end of the feeding phase and also when the 
nu^ left with the baby were studied as part of the end phase 

\ found to contain useful indicators of maternal 

attitude. 

Now pw task is to study the end phase in more detaU. We may 
f aT mother at the time the nurse returns 
Tint? mothers stopped nursing, others 

mntTiof fa feeding phase we would assume that a 

nursing if the baby responds to her 
ful fppHJticrl Suffers pain. In the case of the most success- 

sucking thPT, ’ ®“^ess£ul in regard to the baby’s continuous 
babv still flt +!!^ ”” return would thus be more like to find the 
of feedinn fs'T ^ pmless the feeding was painful. In the case 

ces^^ by fmquent and unsuc- 

o^n are not likely 

up s^ner inTplf I- also that they give 
feedines diffpr f ^ +? postnatal week. Actually the A 

the 13 anticipated. Of 

arrived in 9 anif tli ^be breast when the nurse 

SnaW contained 2 of the 3 painful A feedings. 

fh“L^ " f- -nain 10. In aU but 2 of 

opposite situaLn held for thr^ElJ^d- w 

thp hflhv wna «a 4 - «+ * 1 . i. ^ b- feedings. In all but 2 of them 

feedings (B C and *be nurse returned. The other 

I? 4 of S 7 T"" consistent in this respect. 

bmit when L "^P^" baby was not at the 

oreast wnen the nurse returned (Table III). 
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ing or frustrating feeding failures* would persist in nursing to the 
end. The former are represented by 2 out of 7 mothers; the latter 
also by 2 out of 7. The former (Cases 13 and 24, both) rank above 
the median, the latter (Cases 9 and 25) rank at and above the 
median, respectively. Two of the highest ranking mothers however 
(Cases 18 and 8) one of whom had a frustration and the other a 
painful feeding were not exceptional in this respect. The 2 mothers 
who had interval phases in A feedings that were not painful (Cases 
7 and 14) rank above and below tiie median. However as we have 
learned in Chapters 3 and 4 there are marked and discernible 
differences in the degrees of pain and frustration. We must also 
consider the possibility that a maternal attitude may operate to 
favor an interval phase before the nurse arrived to make more time 
for fondling the baby. On that basis we would expect that the high 
ranking mothers would have more interval phases before the nurse 
returned than the others; but that was not the case. 

At this point our answer to the question proposed at the begin- 
ning of this chapter is limited to the statement that a mother is 
more likely to keep on nursing her baby to the end of her allotted 
time in the hospital, if the baby is very responsive to her nursing 
(an A feeding) and less likely to do so if the baby is not responsive 
(an E feeding) . This tendency does not appear to be altered by the 
amount of time available within the limits set for our group, nor 
generally by feelings of affection for the baby as determined by a 
comparison of the most and the least maternal mothers in our 
group or by the ranking of all members of the group on a scale. 

The tables that follow present the data from which the findings 
considered in this section were drawn. In Table I the situation just 
before the nurse arrived is depicted in the column labeled “nurse 
coming,” The phase, feeding or interval, is noted, as well as certain 
other aspects of the feeding and the mother^s behavior. The other 
columns include behavior of mother and nurse after the nurse’s 
arrival and the mother’s behavior just after the nurse’s departure. 
They will be considered in later sections. 

*A “fnistrating” feeding as previously defined may be a feeding of any 
classification. A feeding failure is not necessarily a frustrating feeding. To 
be so it would contain typically a series of stimulations increasingly vigorous 
and in response to indications from the infant of readiness to suck, only to 
end in failure (see Chapters 2 and 3). 
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were studied separately. In the first the mother had an A and an 
E feeding. The A feeding was still in progress when the nurse 
returned, the E feeding had been stopped. The second had an A 
and a B feeding. In each the feeding was still in progress when the 
nurse returned. The third had 3 feedings for observation, an E, a 
C and an A. The E and C feeding had been terminated; the A feed- 
ing was still in progress. In each of these 3 cases the situation was 
consistent with feeding success. It was inconsistent with available 
time. The same inconsistency with available time was found in the 
2 cases (7 and 11) in which each feeding was 30 minutes or longer. 
In Case 7 the mother had 3 feedings, a C and two A^s. One of the 
A s lasted 37 minutes, the longest in the entire group. Yet it was 
still m progress when the nurse arrived. The C and the other A 
feeding had been terminated. In Case 11 the A feeding was still in 
progress; the B feeding had been terminated.* 

Maternal attitude was not found to be differentiating in regard 
when the nurse returned. That would foUow 
in til!. nuTsing mothers were inconsistent 

returned breast when the nurse 

returned dunng one observation period and had already stopped 

nursing dunng another. Now let us call the interval of time after 
Dha.w'Fnn^ ““d until the nurse returned, an interval 

(Casts 18 1 ^° in ™ (be interval phase 

nest fn ft, ” I ’ contained the highest ranldng and 

of theh 9 primiparous and, 

a muira.^t""'’ ® ^ mother^aae 24), 

ra“h oWatin “ “utinuing the nursing to the end of 

^ch observation period. Her feedings were both sucLsful (B and 

^ niothers who in spite of painful feed- 

il “Pl^ia “ ‘''f 

■n the othora, about 30 Thi. ^ ^ minutes; 

sm en observnUon periods ot tSee minutes or earlier in all 

ins 29 periods Uiere were 3 in^lS ‘’'® ■«“>>”• 

but these nere all single instant in^“f2!,”‘''™'? f ^ “““•f ’ 
nU the other periods the nurse retuSLS%a“^®. ^ mothers. In 

utea in 8; 30 to 37 minutes in 25 mmutes or later; 25 to 29 nun- 
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Table II contains the factors that were studied in relation with 
interval and feeding phases summarized in Table I. They include 
besides case numbers: observation periods, feeding classification, 
the two phases, primiparity, postnatal day, frustration feedings, 
and the length of time that elapsed when the nurse arrived. 
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The tables that follow are all derived from Table II 

TABLE III 
Postnatal Day 

J ^ s i S 6 7 S Total 

21 

Number interval phases ^oi4ll3ll5 

Number feeding phases 12 1 

TABLE IV 

Feedinq Classification 

A B C D E Total 

•",27 

Number interval phases *^*5012 

Number feeding phases 9 ^ 

TABLE V 

Pnmtpara Multipara Total 
13 9 

Number interval phases c 9 14 

Number feeding phases 

table VI 


Feeding Classification 

Time Elapsing a r C D E Total 

When Nurse Returned A ^ 16 

25 minutes or less *^8 3 2 3 

26 minutes or more 9 6 
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TABLE II 




Fctdino PtiuoDS AT Evd Phasb, CJompabed for Feeding Success, Post- 

NATAL Dat, Duration of Period, Frustration, 

Pain and pRiRnpAHirr 



{A Checkmark IndteaUs Presence of the Factor Ltsiedi 





Time 








Etai^^g 






Ohser- 

Feed' 

Poat- Nurae 



Frus- 

Pnmi- 

Cate 

valum 

trig 

naUd Amved 

Interval Feedino 

tration Pamful 

para 

No 

Penod 

Claia 

Day (mm ) 

Phate 

Phase 

Feeding Feeding 


7 

1 

C 
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The contrast is also revealed clearly when we consider the 
feeding classifications under the columns marked present and 
absent. Of the latter 10 all but one have a classification of C or 
lower. Of the former 11, 7 have the classification A or B. 

The findings favor the inference that a positive response in the 
interval phase is more likely to occur when the feeding is successful. 
For the A feedings there was no exception. For the B feedings the 
1 exception (Case 16) was the least maternal of the group of nurs- 
ing mothers. The 2 exceptional mothers who responded after a 
feeding failure (E) were the highest ranking mothers of the group 
(Cases IS and 23). 

Our inference may be generalized in the following way. Breast 
feeding mothers in hospitals with scheduled feedings of a half hour 
or less who are through before the nurse arrives respond to the 
baby during the interval in a positive way if the baby has sucked 
during most of the period, otherwise not. 

Barring the exceptions, the presence or absence of response as 
revealed in Table VII does not differentiate maternal attitude. 
Mothers high and low on the scale of maternal feelings respond or 
fail to do so in accordance with success or failure in feeding. A low 
scoring mother (Case 11) whose interval phase followed a suc- 
cessful though painful feeding and whose response included smiling, 
cooing and talking to the baby said to the nurse, “He was so good 
and ate a lot.” Her remark may contain the significant clue. The 
positive response may represent a feeling of success on the part of 
the mother that is bound, as we have noted previously, to encircle 
the baby. The lack of positive response on the other hand may 
represent a feeling of failure on the part of the mother which also 
encircles the baby. In the latter case the mother’s remarks to the 
baby made during feeding failures (see Chapter 3) are often 
accusatory. Thus mere presence or absence of positive response in 
the interval following the feeding may be explained by feelings that 
are bound by the immediate experience rather than by more basic 
maternal feelings. Such feelings can be differentiated os shown in 
Chapter 1 by the quality of the response and probably, as we have 
noted in this chapter by the exceptions to the rule. 

Of the thirteen cases whose interval phases comprise Table VII 
there are 7 who had 2 or more, respectively. In each of these cases 
but 1 (Case 10), the presence or absence of response runs accord- 
ing to the inference already made. Certain problems however must 
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SECTION II 

So far we have considered the interval phases in regard to their 
presence or absence. Now we will consider their content in regard 
to “positive” social response. There were 22 interval phases that 
followed the feedings. The social response to the baby, as described 
in Table I including all tactile, vocal, verbal and smiling responses 
but excluding “looking” were recorded as present or absent in 
Table VII. 


TABLE VII 
Intebvai, Phase 

iMaUmal response to bahy dunng ike tnterval followng the feeding phase 
Absence or presence of any social response (ladile, verbal, vocal or smiling) 
M indicated by a check mark) • 


Case 

No 

7 


11 

13 


Feeding 

Period 


in 


III 


Feeding 

Classification 

C 


Social Response 
Present 


V 

Vp 

V 

V 

V 

Vp 

Vp 


Absent 

Vf 


Vp 


20 


III 


III 


V 

V 

Vf 

V 

V 

Vp 

Vf 


•f mdicatea frustratiOQ feedmc- r. . j . ^ 

cj . ‘eeaing, p indicates painful feeding 

iogs; m none of the 4 P fcodmgs, in 3 of the 4 B feed- 

Companng the A and R 9 D and E feedings, 

responses wprp nro + n with the others, positive social 

i^ponses were present 7 out of 8 in the former, 4 iut of 13 in the 
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was on the evening o£ her last day in the hospital may have been a 
factor. 

SECTION III 

Investigation of the interval phase began i^th to study oHte 
presence or absence when the nurse returned, my 
mo” still nursing at that time while ha«d? TJie 

feeding classification was first apphed o P ^ 

obvious assumption tot mothers wem "loie h^e^to g<> 
end when the babies sucked weU. The^ult 
difference as anticipated in regard to the inos an 
cessful feedings (A and E) but not in the othem^ 

Consistent differences in the presence 
interval phases were found in 

multiparity. However the differenc^ould be readJy ^^lajd^^ 

the fact that more A feedings occurred m werTfound 

and among the multiparous. No cons^tent avail- 

when the feedings were compared for the num 

able or for maternal attitude. Mothers high or I®!" 

could not be differentiated in respect to presence or absence of to 

“Th^rTotois- behavior during the J®^4onsl“to to 

baby. The former included smiling and f « J^t /l^tive 
tactile, vocal and verbal response. It was o feeding was 

social response was more likely to occur w ^ regardless 
successful This held true with a few notable 
of ranking on the scale of maternal feehng. Th P.,j^g g^eial 
the least maternal member of to group who g^ L;„i,ect ranking 
response after a successful feeding and the two h-Shest jantang 
members of the group who gave a positive social “ 

feeding failure. The primary determinant of PO-tive soa^ 

response was thought to be due to feeding alone 

cessful feeding experience, since the success 

was difierentiating. , with two 

The test of differential respon^ by “ confirmed the 

or more feeding periods containing interval p discrepancies 

previous finding: The two cases out of seven m whi . 

^curred could be explained by such factorn ^ postnatal day, 
fatigue, the baby^s response, and maternal a 
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claim our attention. The same mother (Case 18) with 2 E feedings 
pve a positive sociai response in the intervai phase of one but not 
in the other. In the iatter, her response was rather negative. She 
taihed to a patient in the next bed and said “I’m tired of it.” 
Meanwhiie the baby siept across her knees. During further conver- 
sation with her neighbor she looked at the baby occasionally. The 
nurse arrived. The mother said to her, “She’ll be hungry this 
CTening ” Instead of picking up the haby the nurse had to leave 
for a short whiie. MeanwhUe the mother read a newspaper. Her 
responses to 2 feeding faflures were in marked contrast; yet she 

T ‘•’o SfouP- Her positive response 

after the 6rst E feeding was regarded as exceptional. Why was she 
not exceptional again? "1116 answer can be gleaned by reference to 
^apter 2 (section X) where both feedings are described. The first 
S” f, "“““d postnatal day. Most of the 

hi^wt r" Tr* in fondUng the baby. Stimulating activ- 
of wakinp^Th" minutes when the baby gave no evidence 

Ltfe^ Stil, f the most frustrating in the entire 

fPr 26 minutes 

failure in a later nr,?*' maternal response to a feeding 
to feeding failure Postnatal day, and by maternal response 

frustmtSn autrenT^a frustrating. The reaction to 

however all evidene ^ t picture. It does not obliterate 

”dircm;»cy 

a C feeding anH ^ which a response was absent in 

though an Lrlv re “ *** (Case 10). In the first, 

cessful, absence of resnf Postnatal day) and partially suc- 
and passivity The explained on the basis of pain 

aponsTrih^-^ts^fc^" 

viously employed. The babv 

mother tried to iniHot ^ ®^Pped sucking after 7 minutes. The 

baby “araetEert^tenfTh'’"* 

rocked and patted him. Her pSL?'’ ’’"‘I’y’ 

into space. Her behavior could .ao<=ompamed by gazmg 

her quick yielding to the hnhi^ *fferentiated from the others by 
continue sttaulXn ater *“ 

for at least 21 minutes of availsl?“i?®”® aucking 

imnutes of avadable time. The fact that the feeding 
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In the next part of the investigation the immediate sequences 
of behavior preceding the interval were studied and the other 
interval phases were added, since some occurred during the feeding 
period, before its termination. Five preliminary interval phases were 
found (7, III; 20,1; 21,1; 23,11; 25,11). Three were in addition to an 
interval phase that followed the feeding. Adding all of them, the 
5 tiiat preceded and the 21 that followed the feeding phase, we 
have 26 in all. All of them are contained in Table VIII in which 
the immediate sequences of behavior preceding each interval phase 
were assembled, besides other pertinent data. 

Table VIII is a fiu^her development of that part of the column 
in Table V under the caption “nurse coming” that deals with the 
interval phase. The latter deals with behavior that occurred dtuang 
the interval. The former deals primarily with behavior that imme- 
diately preceded it. 
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16 '> 


IC 

II A 

III A 


10, IC 


10, III 13 


20, IK (2)' 

20, no 


21 , nil 


25, II 0(2)* 

• 2 mtervnl plmfiCH 


10, 111 D 

11, II D 


10, UK 

18, IK 
II K 


20 , in K 

21, IK (2)* 


0, nil 


1 , 1 , 111 ) 
II, I A 
11 A 


8, in A 


21, I K 


21, n A 


which tho mother persisted in initinlinn suckinR 

long period of time after the usual BuckinK pn or . 15 

immediate and strong sucks had come to a halt 

minutes. When the baby started ita “nR pauses a 8 m num 

past tho initial sucking the mother said, 

know you can cat more.” After " about 

and persistent stimulation began. It was final y (, 

''r^lTrtntervals were started by ,^3 

babies who wero still sucking. They wore the on y censa- 

which were not immediately preceded by “®'‘' ' |-j_ „ period 

tion of sucking. Tho first of these (Case 9, II) <k(l contain a por.o, 
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While glancing through the record of observation units in Table 
VIII the reader will note the frequency of such observations as 
“sucking very weak,” “baby stopped sucking,” |baby fell asleep, 
etc., immediately preceding cessation of the nursing and the begin- 
ning of the interval phase. If the reader will also glance at the 
next column in which the time of the observation is recorded, he 
will note that it took place most frequently in the latter part of the 
observation period. 

Of the 26 interval phases, ten came immediately after evidence 
of weakening or cessation of sucking after a previous period of 
sucking (see Table IX). All but 2 of the intervals began in the 
latter part of the observation period, 2 to 6 minutes before its end. 
Note also that A, B, and C feeding classifications are represented 
and a single E feeding. 

There are 3 preliminary intervals in this group. In 1 (7, III) 
towards the end of the period the baby stopped sucking, fell asleep, 
the mother stimulated, the baby did not respond, and an interval 
phase began. It lasted 5 minutes when the baby opened its mouth 
and the mother started nursing again. The other preliminary 
period was in an E feeding (20, 1). The baby stopped sucking at 6 
minutes after the beginning of the period. The mother then 
withdrew her breast. Nine minutes later she started nursing again. 
The baby stopped sucking after a minute. Thereafter the mother 
stopped trying to nurse again for the rest of the period (7 minutes) . 

In the third instance (25, II) the mother said after 13 minutes 
had gone by “must be full now.” The baby stopped sucking. The 
mother stopped nursing. After a few minutes the mother burped 
the baby and started nursing again. Unsuccessful, she stopped for 
a second interval of 1 to 2 minutes, to the end of the observation 
period. 

The next most frequent behavior preceding the interval was 
featured by the mother’s unsuccessful stimulating activity. Of the 
26 interval phases, nine were in this category. All but one are D 
and E feedings. These intervals include all but one (20, I, 2 
intervals 16 min.) that lasted longer than 10 minutes (Case 10, HI, 
26 minutes; Case 18, 16 minutes; Case 21, 1, 2 intervals, 13 min- 
utes). All the long intervals, including Case 20, 1, were in D and E 
feedings which transpired on the first or second postnatal day. 
This finding is quite consistent with maternal behavior during first 
and second day feedings (see CJhapter 2). The B feeding was one in 
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The mother stopped nursmg and M ^ 

me. I give her and pve ^ rather than the 

annoyance at the baby ““J. ^ment” found in painful feedings 

regurgitation a bind of r^^ther’s 

and descnbed m Chapter 3. ^ observations alone, 

annoyance is understandable *0 basis ^^eo^^ ^ 

namely her persistence m “O'®?® “ ^ observation unit 28 that 
have her milk spit up. One may m . j needed only an event, 
she was not quite decided about stoppmg wd nwdea o 

Uketheregurgitation. finally to m^up ®' ^ ^t^r 10 

In Case 23, II, the niother st^d ^ 
minutes of nursing, immediately afte ^ sucking 

gurgitated. After 5 minutes of “®- ^ .^Tof tec period. A 
movements and nursing was resum advantage of a halt 

possible explanation is teat the mo baby showed 

in tee feeding to fondle tee baby. nursing. The instance 

signs of wanting to go on ®^® j^^^^rs previously noted as 

cited is the only one in white t apply. The sucking 

explanations for terminating tee ®. ■ jjjg previous minute 

had been slowing down though /v-egst jiggling) > f>nt this 

or two and mild stimulation had be^ —nre when much stronger 
was not an end-stage of sucking. the interval 

evidence of sucking diminution "phe possibility 

phase, the mother employed vigorous a^cking re- 

of pain or fatigue during the imrial P®™^ “gger. It con- 
mains. If present tee indirect evidence baby’s blankets, 

sisted of visual wandering and fussmg i^th tee baW 

The general inference can toe available to 

postnatal days, the mothers trite ^ difficult to do 

them to keep the baby at the br^ . active resistance to 

so because of the baby’s lack of '®®P° toough pain or fatigue, 
stimulation, and of their own “'“"^Q^ltoutes. They 

they persisted in nursing up to the ^ could be maintained 
took less time out when sucking con ? ,. s jjjan otherwise, 

for 10 minutes or longer (A, B, and decision, various 

Once they had decided to ®tep or were c , tom. Eegurgi- 
factors, some of them accidental, burned or ^ ^ painful 

tation seemed to facilitate the deci^on m mother stopped 

suck towards the end in another (13, )• ^ baby made 

nursing when the baby appeared to be througn. 
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of end-phase sucking at which time the mother started to with- 
draw the breast then apparently quickly changed her mind and re- 
sumed nursing. Shortly after resuming she withdraw the breast, 
though the baby was now sucking. Withdrawal occurred at the 
twentieth minute of a 30 minute period. Why had this mother 
started and then stopped withdrawing the breast when the baby 
stopped sucking? The answer is found in the observation of her 
previous feeding (9, 1) in which she wanted to withdraw the breast 
after the baby had stopped sucking but didn*t do so becjause, as 
she told the nurse, she was cramped but didn’t know how to with- 
draw the nipple. Other observations indicated that withdrawing 
acted as a stimulus for further sucking. The immediate cause for 
changing her mind cjan be ascribed to apprehension over withdraw- 
ing which, once overcome, took precedence over other considera- 
tions. 


In Case 13, II, the mother removed the breast after a painful 
suck and so terminated the feeding. It occurred during the last 
few minutes of the observation period. Painful sucks had occurred 
mother continued nursing in spite of the fact 
a ttle suc^g was achieved. The remaining two intervals of 
^ group of four were found in Case 14, I and II. In both in- 
nc^, unlike the previous ones, there was no preliminary period 
sue ng cessation. In 14, I the mother was told because of pain 
to qmt nursing after 10 minutes. When the 10 minutes were up 
mo sai , Shes still taking it but I guess it’s enough.” 

evidence referred to in Table VIII, indi- 
Sone on if she wished to, and 
termimfo ^ directions alone cannot explain her decision to 
nerinrl in vr masoning applies to her second observation 

I- both 

to “matom 1 ^rniination of the nursing was ascribed 

b. be considered in a later section, 
of short Tu *?*®^®*® wluch followod rcgOTgitation were 

Ofe^tion ™ ^ “ the last few nLutes of the 

weSTr^Zrrt^H^ Tbe feeding was painful. There 

annarentlv want ®’'‘f restoring of the breast. The mother 

Sn^rJ atr a™® “ "be could. After 18 minutes the 
enoueh but kpnf nl ^ ®*^^zed. The mother said the baby had 

the suckinp ®^d the baby sneezed because of 

the suckmg (excessive flow of milk?). Then the baby regurgitated. 
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because of regurgitation. It meant simply utilizing the time for 
fondling until the baby gave evidence of readiness to resume nurs- 
ing. 

SECTION rv 

Now we should consider those feedings that contained no inter- 
val phases at all, feedings that continued until the muse’s arrival 
brought them to a halt. Thirteen feedings contained no preliminary 
or end intervals. Ten of them were classified as A or B; three as D 
or E. Of the total niunber of 36 feedings about a third contained 
no interval phases. Before proceeding to the task of learning how 
they differed from the others it is worth noting that in the majority 
of the feedings, mothers took time out. Excepting the A feedings, 
interval phases occurred in the majority of feedings of all other 
classifications, a result that was not altered when preliminary inter- 
vals were added to the others.* 

•See Table IV. The correction for preliminary intervals applies only to 
dassification A in which the number ot feedings contahung interval phases 
rose to 6, and the number was reduced to 7. 

Of the 10 interval-free A and B feedings (8, 1, II; 9, 1; 11, III; 
13, III; 14, III; 15, II; 24, 1, II; 25, III) in ^ but one the baby 
was still sucking when the nurse arrived. In the exceptional case 
(9, I) the baby was at the breast with m’pple in mou& but suck- 
ing had stopped for several minutes. When the nurse arrived the 
mother explained that she did not know how to withdraw the 
nipple and so remained in a cramped position without moving. The 
absence of an interval phase in tf^ case was fortuitous (v.8. 9, II). 

In the series of 10 interval-free feedings there are 3 pertaining 
to mothers each of whom had 2 or more A or B feedings with and 
without interval phases (Cases 8, 11, 14). Thus in Case 8 the 
mother had 3 A feedings. The first 2 were interval-free. The third 
which contained an interval phase was a painful feeding. There 
was evidence of pain also in the first, though of a minimal degree 
(1 verbal expression). The evidence of pain in the third was direct 
verbal, vocal and breast withdrawal behavior (see Table I, Chapter 
3). Sucking vigor and continuity were quite favorable in the 3 
feedings. In terms of sucking continuity and stimulating activiiy 
they were all easy feedings, espedally the first and third, in regard 
to sucking continuity. The latter, however, was quite painful. 

In Case 11 there was an interval phase in a B feeding and none 
m an A feeding, although the latter was the more difScult one. 
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TABLE Xa 

•Interval Than Five Minutes, Starting in the 

t lEST Half of the Observation Period 

(Denvid from Tables II and VIII ) 


Case No 
Observ 
Period and 
Feeding Classtf 

Postnatal Day 

Ttme of Onset 

Duration 

10 III D 

7 

at 9 mm 

26 min 

16 II E 

2 

at 15 mm 

10 min 

18 IE 

2 

at 9 mm 

16 mm 

20 I E 

21 I E 

1 

at 6 & 16 mm 

16 min 

1 

at 15 & 24 

13 nun 

Allth K ^ at7mm lomm 


Time Taken Out 

table Xb 


cfASS,°c“ Accoeeino to 

Feeding Ctaesifieation 

Itofmiiu Stcgmm. 


A, B, 4 C 

10 mtn. or Longer 

D4E 

® 4 

1 

•2 feedings of Case 

^ 1 

14 omitted See text 

6 


23, II) ® movements and nurang was resumed (7.III, 

Burpmg the baby alter an 

incentive to further nursmg ^ “ot as an 

stopped rather early m the n» a nursmg was 

to resume feeding without appeared to act as an mcentive 

instances (20, I, 9 jj) q stimulus from the baby m 2 

(in feeding 9, 11) ’apparent^ 

mouthing movements had no hesitation, the baby’s 

2 cases in which maternal There remained 

intervals In 1 (Case 14 i 7 ^ tt! seemed to explam the 
lack of maternal feelinRs ’ ,n ^ thought to be due to 

23,11) In the latter, it was thoiwifTil ^ degree of it (Case 
opportumty for fondhn^ ftio k uT mother welcomed the 

® «I 0 baby when the sucking came to a halt 
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necessary only to keep the baby awake since then sucking always 
followed (as also 7, II). 

In Case 25, III, sucking continuity appeared to be the main 
factor. Sucking was fast and vigorous the first 5 minutes, there- 
after slower but still vigorous. Only mild stimulation was necessary. 

Now there remain the 3 interval-free D and E feedings to con- 
sider. The D feeding (10, II) was featured by passivity. The 
mother hardly ever stimulated. The baby, though asleep, retained 
the nipple towards the end. The mother’s passivity alone was re- 
sponsible for the fact that the feeding contained no interval phase. 
In 9, III, an E feeding, persistent stimulation occurred for 20 
minutes when sucking first began. It continued to the end, aided 
by further stimulation, of a 25 minute period. In 25, I, also an E 
feeding, the mother persisted to the end though no sucking was 
achieved. It was the only case in which this occurred, an event 
particularly noteworthy for an E feeding in an early postnatal day, 

SECTION V 

The interval-free periods of the A and B classification revealed 
the following characteristics, when we include only those 9 interval- 
free periods in which the baby was still sucking when the nurse 
returned at the end of the period. (1) Continuous sucking occurred, 
once it began, with little or no stimulation (8, I; 24, II; stimula- 
tion frequency 0, 2, respectively. See Table II, Chapter 2). (2) 
Continuous sucking occurred once it began with frequent stimula- 
tion to which the infant always responded (8, II; 11; III; 13, III; 
14, 111; 15, II; 2i, I; 25, III). (3) Vfhen attempts to withdraw the 
breast were begun or completed it was followed immediately by 
sucking, mouthing movements or crying (11, III; 13, III).* 

The only other feeding to which the first characteristic of suck- 
ing continuity with little or no stimuation applied was Case 14, II. 
The reason it was not interval-free was attributed to maternal 
attitude (v.s.). Characteristics 2 and 3 were found exdusively in 
the interval-free A and B periods. However, it is difiicult to say 
precisely how much was determined by the sucking pattern and 
how much by the mother’s eSorts. ’The differentiation is easier if 
we consider ordy mild stimulation ns in the form of repeated mild 
breast jiggling or patting. That was true of 5 of the 7 feedings con- 
cerned. Strong stimulations occurred in feedings 15, II, and 25, III. 
In the former, stimulations as described previously were used to 
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judging by the evidence of tension and fatigue. The difference was 
found in the sucking response. In the B feeding after the sucking 
stopped strong stimulations were of no avail. In the A feeding the 
initial period of sucking was more rapid and an apparent satiation 
point was reached. When the mother tried to remove the breast 
the baby cried. The mother then restored the breast and sucking 
continued thereafter without stimulating activity. The infant’s re- 
sponse therefor was the differentiating factor. 

In Case 14 the third of 3 A feedings was interval-free. Sucking 
continuity was favorable in all of them. The first feeding however 
was painful. It contained frequent verbal and vocal expressions of 
pam. The second feeding was terminated after 20 minutes though 
evidence of sucking vigor was siill present. The termination was 
attributed to maternal attitude. Judging by her conversation with 
the nurse the mother wanted to stop after 10 minutes but the 
nurse advised her to go on to 20. In the third feeding which was 
mterval-free the nurse’s incentive to the mother was the likely 
differentiating factor. The mother said to the baby (observation 
unit 24) “Come on darling, the nurse said you were hungry.” 

Of the remaining interval-free feedings three were painful (13, 
Tu there were two occasions in which 

^ ^PP^ared to be through nursing (observation units 32 

an 1 ^ case the baby gave evidence of sucking readiness 

^ n^ing was resumed. Sucking vigor and continuity were 


continuity was achieved by dint of constant 
stmdation though of a mild variety (breast jiggUng). The baby 
,. responded. In spite of pain the mother never failed to 
^hen sucking stopped. In 24, II. there was no problem 
inc in snftp nf problem was how to continue nurs- 

bv the feeding was the most painful of all judging 

breast wItliH °i verbal and vocal expressions and 

3). The moriier managed 
and bv frennPtiT^” + squeezing of her breasts to relieve the pain 
^ conversations with her neighbors. She 

the nurse’s arSval. When 

2 interval-free A or B feedings. Case 15, II, B 
was kept m progress by means of strong stimulations. They were 
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sucldng. However she^d 

w^rthe InZ dfew nea^ pushed the baby into the nurse’s arm 

7a Bfe^ng on the second postnatal day), she 
an early feeding (a B frem g jndifierence when his 

complained }l“ ,„p . g^g here doesn’t care whether 

sucking vigor dimmished ( Fat staff n 

she’s fed or not”). When the nu baby, “Come on 

ing though weaHy. The sooL « you’re 

fat staff, that’s all for today. You “,"^„^/e“"^rned than 
going to eat so much.” ''^PP“^"^jj,thehabyinthetimeavail- 

r«t£rmadeno.m^^^^^ 

“sh"d raLeT^thout question the hospital pro- 
“S 1 of the 7 mothers -hose f^^s 

the baby was still sucking said an^tog ? f oc minutes) the baby 
ri3.III). Towards the end of the feeing ^5 ^utel^the^a^y 

released the nipple and fell ® ™ gj,g then squeezed her 

over his mouth hut there WM no p ^ gtronger stimulation 
hreast and when a drop of out, tne^ug 

several times and succeeded * th r tald the nurse “every- 

thereafter the nurse arrived. -Hie “o^or tid 

thing had gone heautifuUy’^d s ^ 

ed her hreast to prove it. The nui^ took the tooy - 

asleep. The fact that the mother’s final gj^^he bahy 

srar-Ti’s, “• 

•T,.. .. ,h. “■ SrSr m,™ »«« 

dito’t Sr.Tpparen^ the nur^ to*^vito‘ce wto 

mother wished her to. since the poking 
the nurse arrived. 30 minutes utter toe 

The feeding had evidently -t breast withdrawals, 

of strong sucking was followed by ms ^ 
marked tension, frowning and finally passivi y. 
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TABLE XI 

Mother s Termination of Feeding at Presumed End Stage of Sucking* 


Followed by Infants' Sucking, 
Mouthing or Crying 

Resumption 
of Nursing 

Cose No and 
Observ Period 

1 

+ immediately 

+ 

11 III, 13 III 

2 

+ immediately 

_ 

9 II 

3 

+ after interval phase 

4* 

7 III, 23 II 

4 

+ after interval phase 

— 

0 

5 

— after interval phase 

4* 

25 II 

6 

— after interval phase 

— 

7 I II, 8 III, 10 I, 
11 II 16 III 20 II 
21 II 


• 4- means presence of indicated activity 
— means absence of indicated activity 


keep the baby awake since then it always sucked In the latte 
rapid and strong stimulations were employed towards the end The 
sucking however though slower was still strong 
It IS clear that the primary factor m the A and B mterval-free 
^ pattern Such feedings were found in 

mothers above and below the median on the scale of maternal feel- 
ings 


SECTION VI 

sucking as long as time allowed 
from nthprs ° group In this rrepect certain mothers differed 
to” ^«°rts The persistency may 

Tth ’^y “ having to do 

r oh of ” eeneral, a determination to finish 

wStenoTm .tiTr* I" Caso 25, I, the 

earlv noslnatol d ^ dunng a feeding failure m an 

So^lf^e Case 24 Ly represent 

nurse arrived m smfp the baby sucking until the 

tion penod In sm^ f°f *^vealed in her second observa- 

vJth which the mother 

St,‘’ttmirco~rLr— - f 

the expletive “ouch” and bi^ 

+>ip Lrpaof j iu reast withdrawals, she always restored 

the breast Towards the end she did not stimulate dunng slowed 
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viously complained of pain and had spoken to the nurse about it. 

A nurse asked the mother “did you make him eat?” (Case 20, 
I). She had been prompting this “low scoring” mother previously. 
On a second occasion a nurse asked if the baby was through nurs- 
ing (Case 21, II). At the time the baby was at the breast though 
not sucking. The mother had called for the nurse previously dur- 
ing this feeding because the baby coughed. At that time the flow 
of milk was rapid. The nurse said “he’s getting good” (Case 23, II). 
It was a successful feeding in marked contrast to the previous one 
observed. 

The nurse asked if the baby was eating (Case 25, 1), The nurse 
had evidently been observing the mother’s lack of success during 
an early postnatal feeding and followed the question with an en- 
couraging comment. 

The nurses’ comments and questions were concerned with the 
difficulty of the feeding, the problem of satiation, compliments for 
the baby and exhortation of the mother. (We have considered the 
nurse’s influence on the feeding through her remarks during the 
initial phase in Chapter 1.) In the end phase the nurse initiated 
the conversation with the mother in less than one fourth of the 
feedings. 

Mothers initiated remarks to the nurse after her arrival in eleven 
feedings. Six were A or B feedings; the others, all E. Remarks in 
three of the A and B feedings were to the effect that the baby was 
good, he ate so well, etc, (Cases 7, 11; 11, II; 13, III). In one (Case 
24, 1) the mother was apparently concerned over the fact that the 
baby still wanted to go on sucking (“you should start sooner,” 
etc.). The same mother complained of pain in the end phase of her 
next feeding (“Oh, oh God, it’s terrible!”). 

The mother’s remark to the nurse in feeding 14, II, was a state- 
ment that the baby had nursed for 20 minutes, the length of time 
the nurse had recommended. 

In four of the 5 E feedings mothers complained that the baby 
wasn’t doing well (“he sure don’t take to it,” “she’ll be hungry 
this evening,” etc.; Cases 16, II; 18, 1, II; 21, 1; 23, 1). One of the 
mothers added “she was very bad today” (Case 21), Of the 5, 1 
case was included although no remark was made. In that case the 
mother patted the baby once more as the nurse took the baby 
(Case 18, 1), It is notable that the ozdy mothers who acted in this 
way were the two who scored first and second place on the scale 
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The apparent ready acceptance of the termination of the feed- 
ing on the nurse’s arrival may be explained partly by the fact that 
the period of vigorous and continuous sucking was over in every 
feeding before the nurse arrived. The t3rpical A or B feeding started 
with a period of strong sucking for five to ten minutes, to be fol- 
lowed by a continuous though less vigorous period of shorter dura- 
tion. Thereafter sucking became gradually weaker and less fre- 
quent and was kept going by repeated and stronger stimulation, 
with evidence of fatigue if not also of pain. 

It would appear then that mothers regard the nurse’s return as 
an accepted end point for the feeding period under the conditions 
described. That persistency in nursing up to that end point is not 
necessarily proof of affection for the baby may be inferred from the 
feeding of mothers that may be so characterized above and below 
the average according to our ratings or observations of maternal 
feelmgs. Two mothers in the group of interval-free periods are 
e ow average (Cases 10 and 11). If we use the high frequency and 
vanety numbers of stimulations as evidence of persistency (variety 
6 and higher, frequency 20 and higher, Table 2, Chapter 2) we 
mothers below average. The determination to get as much 
milk as possible into the baby within the limit of time provided in 
e ospi may be due to factors other than maternal affection. 


SECTION vn 

proceed with the other parts of the end phase as 
^ ^®y roclude observations of mother and 

nu^ after the nurse has arrived and when the nurse departs. 

^’^^y or received him from the 
asked fl nii«fi eight occasions the nurse 

could he ^ comment. In each instance the reason 

if evervfhi'ncr rom the record of observations. The nurse asked 
lit o?e nn".h feeding had been a diffi- 

had finitshpd Th postnatal day. A nurse asked if the baby 

nuL h T?"" (Case 11, III). The 

en^ I l*ave mshed to wait awhUe untU the sucking phase had 

previous section A nurse 
n it wS n nW time (CaselS, 

the next feedintr nh unsuccessful one. Judging by 

prediction was fxue. A nurse 
W- !)• Her question 

apparently had reference to the fact that the mother had pie- 
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left with the baby the mother^s relational behavior to the baby 
came to a halt. The time of the interval phase and the moment 
when the nurse arrived were utilized presumably for the incom- 
pleted responses to baby or nurse when such needs were felt. 

SECTION IX 

Study of the end phase began with an attempt to find out why 
when the nurse returned some mothers were still nursing while 
others had stopped. A consistent difference was found in regard to 
the most and the least successful feedings. In that respect the 
baby’s sucldng response was the determining factor, though limited 
to the A and the E feedings. 

End intervals were then studied for content, in terms of presence 
and absence of positive social response to the baby. It was foimd 
that a positive social response was more likely to occur when the 
feeding was successful. This finding covered all the feeding classifi- 
cations. It was not consistent with maternal attitudes excepting 
for marked deviations from the rule. The two most maternal 
mothers gave a positive social response to the baby after a feeding 
failure. The one least maternal mother gave no positive sodal re- 
sponse after a feeding success. 

After the study of end intervals was made in regard to their 
presence or absence, and to content, other intervals that occurred 
during the feeding phase were added to them. The immediate 
sequences of behavior ending in an interval were then examined. 
The most frequent sequence-pattern indicated consistently unsuc- 
cesshil stimulating activity. The intervals per feeding in most in- 
stances lasted a few to 10 minutes. All the intervals that were 
longer than 10 minutes, but one, were in unsuccessful feedings that 
occurred on a first or second postnatal day. 

Excepting the first 2 po.stnatal days the mothers used all their 
available time to keep the baby at the breast. When their efforts 
to do so were unavailing or rendered difficult because of pain or 
discomfort they persisted up to the last five or ten minutes. They 
took less time out when sucking continuity could be maintained. 
Once they decided to stop, various factors, some of them fortuitous, 
hurried or delayed them. In one instance only it seemed reasonable 
to assume that the mother welcomed the infant’s temporary cessa- 
tion of sucking as an opportunity for fondling him. For 2 of the 
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of maternal feelings. It is interesting also that the one mother who 
at this stage said the baby was very bad was below average on the 
scale. 

In feeding 16, III, a B feeding, the mother withdrew the breast, 
handed the baby to the nurse and resumed her conversation with 
her neighbors. The mother concerned was the lowest ranking 
mother of the group. 

In 18 feedings no conversation ensued between nurse and mother 
after the nurse returned. 

The observations in general revealed interesting bits of informa- 
tion but gave no opportunity for differentiation of the factors em- 
P c^ed in the investigation, excepting for the instances of marked 
and noteworthy deviations of behavior. 


SECTION vm 

When the nurses left mothers generally gave no evidence of re- 
sponse e baby (25 of 36 feedings). Four mothers said good- 
bye or an ^uivalent expression (Cases 7, III; 8, III; 11, II; 15, 
after f.^i f^.***® e^^Pression was used by each one of them 
TTT «T ^ ceding. An additional remark was added in Case 8 , 
bahv ^‘t®' bP'l don’t spit up.” The 

ninnies wo pranged to bottle feeding because the mother’s 
™^e te ®®™ds followed the 

S fiSir- “>• '«®«’®^ fc®Pt ™‘®hing the de- 

parbng » «ven mstances (Cases 9, 1; 21, 1; 23, 1, II; 25, 1, 

avwaee and KpinT®- or said “goodbye” rated above 

ing or interval pha^” *'’® responses were found to feed- 

cl<^'*th“r*eyra7cai w^i^’ll Vt?’ 

evidence of note or t u Their feedings revealed 

a newspaper (Case 18® II ”"® » reother turned to read 

turned to talk with otl, ’ ® feeding failure); another 

rated above average and ^ 10 ^^“” 

some totogTd^dy'tddent'dilri* ',1* ‘'*® confirmed 

finding of interest was the oS! ‘^® deeding period. The one 

spond^ by W^lj^g ^sponse Only 2 mothers m- 

(Cases 23 and 25). On the ^ok b 7“'' 

«oIe it appears that when the nurse 
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MATERNAL ATTITUDE 

SECTION I 

h this chapter we shaU consider aU *e 

mother’s response to the haby could he ^erentate^ 

attitude, that is, by affection for the baby. It 

that the first method employed for tins purpose fte 

opinions of those who first read the records 

servation unit with a symbol representang a 

attitude or neither. The details are dis^d ’“CW h men 

a particular Mnd of behavior was regarded as evi comparing 

or lack of affection for the baby it was then tested by 

the most and the least maternal women m 

vealed the same kind of behavior it w^ d^ly 

Thus the haby received a greeting when it 

feeding or a visit by mothers who were a ei 

scale of maternal feelings. As explained in 

differentiation of a behavior does not « proo 

havior contains no affection. It means that it b®, 

ated by our method of investigation. We can considering 

tion in regard to the greeting itseU in various ways, by ^ « 

not only its presence or absence but also its 

the vJety of conditions in which it occurs We tlmt to 

determintog factors for the presence of a w^ t 

of the baby at to time the motor first ^w it. We fo^d ^o that 

the quaUty of the greeting had a possible ^^atog vdue to 

maternal attitude. 'Tins all meant that if affection w P 

every greeting its behavioral expression w^as too 

metonmployed in finding it. It was not elusive '?en 

of to greetog, as analysed by means of its speafic content, was 

““inions of those who first Judged tbe recor^ 

also by ^mparing the behavior of motors above and below to 
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26 interval phases the determining primary factor appeared to be 
maternal attitude. 

Feedings containing no interval phases at all were next con* 
sidered. As compared with the others those which were successful 
were characterized by continuous sucking with little or no stimula- 
tion or with continuous response to stimulation and immediate evi- 
dence of sucking readiness when attempts to withdraw the breast 
were made. The few unsuccessful feedings in the interval-free group 
were characterized by marked persistency of stimulating activity 
m 2 ca^s and marked passivity in a third which remained interval- 
only because of prolonged nipple retention by a sleeping baby. 
It was clear that the primary factor in determining the presence or 
absence of an interval in the successful feeding cases was the suck- 
ing pattern, a finding which could be applied to both A and B 
ngs w en to the first study of end-intervals preliminary in- 

JZe, and immediate sequences preceding the intervals 

were also mvestigated, 

as long as time allowed was characteristic 
^vealed no clear differ- 
vealed hv spvpmI Persistency of a high degree was re- 

encv was thuo below the average in this respect. Persist- 

to maternal attitudf. ” necessarily related 

was initiate arrival conversation 

ings. Interesting bite^ottafoma? “ 

chiefly to surrPKscf, t a ^exe revealed which pertained 

the nurse while talW to * behavior (handing the baby to 
very bad a final nnf o telling the nurse the baby was 

in regard* to matom i consistent with the ranking 

2 high ranMng mothers). 
Those who did either said to the baby, 

simply watched as nurse other remarks or 

who responded in this way was found^'*^'^' 
type of feeding, or the preintTo' with maternal attitude, the 
ce or absence of an internal phase. 
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sible only for 2 mothers. They represented the most and the least 
maternal members of the group of nursing mothers. 

Now let us review the kinds of responses attributed to maternal 
attitudes by those who first judged the records and which on 
further analysis were found to be differentiated by factors other 
than maternal attitude. 

The findings listed in Table I may be summarized by saying 
that the behavior of the nursing mothers in response to the baby 
was accounted for largely by the infantas sucking behavior. They 
include the mother’s anticipation of the difficulty in getting the 
baby to suck, her difficulty in initiating the sucking, overcoming 
the baby’s resistance, adapting the pattern of stimulation to 
changes in the baby’s pattern of sucking, and maintaining the 
sucking in spite of pain or fatigue. 

Since the infant’s behavior during the feeding period was the 
main influence in determiiung the mother’s response the discern- 
ment of maternal attitude within the response must take the in- 
fant’s behavior into consideration. This behavior has been revealed 
by means of feeding classifications and their further subdivisions ac- 
cording to postnatal day, pain, frustration, etc. In general we may 
say that the more difficult the feeding the more difficult the dis- 
cernment of maternal attitude, since in that case the maternal be- 
havior is so involved with the task itself and the resultant fatigue 
OP pain that maternal attitude has little or no opportunity for 
expression. Further, under such conditions evidence of maternal 
attitude, positive or negative, would then more likely be revealed 
if at all only by those very high and very low in maternal feelings. 

SECTION n 

Testing subjective judgments of maternal attitudes was helpful 
in outlining a method of idenfitying them by analyzing the obser- 
vations. The same steps were used. The first was a search for the 
attitude in the behavior that differentiated the extremes. The next 
was a test of a differential when found for the upper and the lower 
half of the group. The third step was the same test appHed to the 
ranking of each member of the group. Assuming errors in the rank- 
ing of the individuals because of deficiencies in the scale, such 
errors would be least likely in differentiating the extremes, less 
likely in differentiating the upper half of the group from the lower, 
•since the former would presumably contain more above-average 
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median of the group and by comparing the individual members ac- 
cording to their ranking on the scale derived from interviews. Al- 
though the averages of the numerous scores of maternal attitude 
made by the four judges showed a fairly significant and positive 
correlation with the scores derived from interviews, analysis of the 
presence and absence of each kind of maternal behavior showed 
little differentiation of maternal attitude. For example even rough- 
ness in handling the baby and scolding were found in the behavior 
of mothers who were the highest and lowest, above average and 
below average according to our estimates of maternal feeling. 
Frustrating efforts in getting the baby to suck were evident when 
such behavior was manifest. The discernment of maternal attitude 
within the patterns of activities for this kind of behavior was pos- 


TABLE I 


Breast Feeding Cases: Commonly Found Determinants of 
Maternal Response 


MaUmal Response 

1 Grcoting the baby on arrival. 

2 Forceful stimulation. 

3. Scolding the baby. 

4. Paucity of stimulation. 


5. Very frequent stimulation. 

G Restlessness and muscular tensior 

and other form 
of expressionless looking 
8 Frequent talk to baby. 

9. More freouent talk to nurse ol 
server and others than to baby 
10. Distraction; talking to othcra n 

ending during the feeding pW 

V vis*"® stimulate when th 
baby’s sucking slowed do^? " 
12. Alert relational behavior. Absent 
of expressionless looking, p^g,' 
ity, or restlessness Fasaiv 

13 Termination of feeding before th 

nurse returned ® 

14 An interval longer than 10 mm 
utes during which no attempts t 
initiate sucking were made. 

15 Fadings continued to the en 

without mtcn*al ” 


Factors Most Frequently Found 

condition of baby; crying, alseep 
or awake and quiet 
frustration feedings, 
frustration feedings, 
postnatal day; vigor of infant’s 
sucking 

infant asleep; lack of sucking re- 
sponse, 
pain; fatigue, 
pain. 

frustration feeding 
painful feeding. 

pam, frustration 
pain. 

feedings classified as D or E. 


feeding failures (E). 

feeding failures on first or second 
postnatal day. 

infant’s pattern of sucking vigor- 
ous and quickly responsive to 

stimulation. 
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the test of group difierences of response when the contrasting situ- 
ations were found in the observation periods of the same individual. 

Table II includes every comparable situation in a feeding period 
in which a marked deviation of maternal response occurred. The 
deviation represents the most positive or negative, or the exclusive- 
ly positive or negative response presumably indicative of maternal 
attitude. These comparisons are helpful in a number of ways. They 
give us our first and surest measure in the task of differentiating 
maternal attitude since the measure is that of the largest diverg- 
ence of behavior from which the attitude is derived. By contrasting 
the behavior of the most and the least maternal they give us a 
possible range of the behavior that is depicted in each situation if 
such a range exists, by indicating its most positive and negative 
representation. The word “situation” is used in the table as a con- 
venient and rather loose term for any part of the observation period 
when a particular kind of activity occurs. It is that scene of the 
play when maternal response takes place under the conditions set 
forth. 

The table of the marked deviations of response (Table II) 
offers also a measure of consistency of the most and the least 
maternal. Whenever they are available for comparison with others 
in any given situation how likely are they to manifest the most 
positive or negative response? In constructing the table a close 
resemblance was found in the behavior of the 2 highest ranking 
and the 2 lowest ranking mothers. That finding reduces the 
anomalous quality of the mothers in the extreme positions. Further 
evidence of their comparability with the others can be found in 
those situations in wtech their responses are not exclusive, but 
readily matched with the others in a series. Further indications of 
their resemblance to the others in regard to attitudinal behavior 
will be found in Table II in those few instances in which other 
members of the group were coupled with them. 
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individuals than below-average, and most likely in differentiating 
the individual members of the group, since the “true” position of 
each individual requires the finest discrimination. The weaknesses 
of the interview scale are set forth in the appendix. They apply 
particularly to the middle third of the group. Improvements in the 
scale will not affect the value of a finding. They will determine 
more accurately the ranking of the individual for whom the finding 
is true. 


The behavior of the highest and the lowest maternal individuals 
of the group was not peculiar. That is important since the danger 
of using extremes as criteria of differentiation lies in their alien 
quality, their lack of any place at all in a series. The proof that 
ttey are rightly comparable is seen in the similarities of their 
avior with the others, in similar differences of response to dif* 
ferent situations,^ and in the fitness of the details of their behavior 
m a senes involving the entire group. Many examples are available 
m prewous copters. As a further example consider the findings 
Table IX and X in Chapter 4 on maternal passivity, 
maternal women revealed the highest frequency of 
ntTiflT- ^ under the conditions enumerated, 

thft Rnmo reveal^ similar failures of response under 

hipliMt ^ ons. The two lowest maternal were similar to the 
of thp fim above average in responding some 

fortS ““B of the LditiL set 

f-tM to respond. In that 
^n a *” ® The upper half of the 

factor investieatL ™ regard to the 

rankina the fjiPt * * ®PPhed to each mother according to her 

to be a poor 

™"eIo:. TC^eioris*"/ diSerential for 

differential was kp^nte on 

difficult feedings wUch Jere n^ hequen^ of certain types of 
group.) evenly distributed among the 

dis'J^^g''a^eWat™iL%'tb?^ pattiodarly in the task of 
to represent maternal attitude . “°te |ikely 

the same procedure as in the testine of of atbtudes followed 
of the behavior in comparablSfion^- “ 
comparable fe«hng difficulties, in S 
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In each situation in Table ^ ^^Xitaa^onL^i'oftem 
lowest scoring who deviated markedly from 

was the single individual or 1 jpviation included 1 member 

the others. In 3 situation ® ““ ranked highest and lowest 

of the group other than the 2 pm t coupled with one 

(Cases 4, 5, 10). In 2, « thr2 top ranMng mothers 
of the lowest ranking pair. In ft „_„:„tent with a positive re- 
were not present. The ““"’“f^Xftat was present, 
sponse, was true of the highes ^ responses while breast 

In 10 situations 10 vaneties oj ,Heh only 

feeding were represented. In rnmoared the combinations 

parts of the group could properly P ^ jnember of the 

of Individuals were different in eo* ’ them. Thus we 

group but 1 (Case 15) was I"*®®" situations in which comparisons 
may say that in a large vanety of cr the other of 

could be made of all hiahest could always be identi- 

the mothers who ranked lowest or high 

fied by marked diffemncesm to b^^^ the 

As compared with the others tn ^^tion during unsuc- 

pattem of the greetmg, p^iste ^ , tion in response to the 

cessful feedings, in the ” j^tty in istraction, and in 

baby’s readiness to suck, m p Comparing only the 

response during interval and P hreast feeding group 

highest and the lowest ranking mo . that the former were 
we may summarize the ^ needs persistent in satisfying 

more tender to the baby, tort . gnj more demonstrative 

them regardless of the baby’s resistance, and mo 

in the display of affection. nresumably the most and the 

The marked differences teU ^ how p^^^^ in maternal attitude 

least maternal women reveded They do not tell us 

under the conditions in which how much of it» for 

the complexity of feelings ii' loompd that of the 8 mothers 

example, is “pure affection’’. We have earned ttoo^^ 

who withdrew the breast because o p restore the breast or 

the only ones who consistently affection however may 

display affection to the baby. for not restoring the 

have been due to a feeling of gu^ fnward the baby because 

breast or for having retributive £ .jjjjgs and also affection, 

of the pain, or ® ^'"^behavior that differentiated 

They do tell us, however, the Kinos oi u 
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i'l i 

g ■§ 

I 2 


g ® fci 

>‘S^ § 

S-Si'^3 
1^3^ p 


's’i ^ 9 o 

§ I “ C o'! -S 

c2c o.o2 S-^ 

B ~ J3 S E C 

I *1 II ““I ^ 

g||C ■S-gll'i”' 
lf||i I’Silit 

2^£a56 


® All nursing mothers 
T Cases 7, 9, 14, 16, 20, 24, 25 

(but all nursing mothers studied for this item ) 
® Cases 7, 8, 9, 11, 14, 16, 21 
» Cases 16, 18, 20, 21, 23 
1® All nursing mothers 
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js.'?^ss.r«3 ™£» “ SI s:2 2 

success and are then frustrated by y maternal 

sucking they reveal evidence of annoyance. The more m 

expresses her annoyance in a milder way. mother imme- 

During painful bre^t fadings e ° display 

diately after the cry of pain may both, 

affection to the baby. The high naa nresumahly uncom- 

During painful feedings ^d .“L^^tions. both 

fortahle or at least attended by abdo^J or ^ 

reveal some evidence of fail^ ts.tlTl^der such conditions 
respond to signs of his 

the low maternal mother is much ^ ^tb ae high gives 

The low maternal mother m marked ^nte^^t^^^tttn^^ 

evidence while nursmg tte baby ^beir conversation 

talking to others, ohsetvmg them, listenmg 

or reading. whatever reason during successful 

When tune is taken out for wh ^ ^ positive way. 

feedings mothers generally ^P”" . feeding failures mothers 

When such time is taken out d ?y , tbese conditions the 
generally do not respond to *®^®]^^b^by even when the feeding 
low maternal may not respond to resnond in a positive 

is successful: the high maternal mother may respond m 

way even when the feeding is “ failure. feeding and is 

When the nurse takes the baby at the end^oUhe ^ 
ready to leave the low maternal may p y 

high maternal remains attentive “ rimrcscnts our surest 
As described above ^e ““tem ^ tbpt it 

differentiation of maternal attitude. largest deviations, 

has been limited as explained P'f’”°“^F„_*iv among the responses 
These deviations have been found cons . ^ jbe most and 

particularly of mothers who were easily identified 
the least maternal of the group. 
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the 2 least maternal from the others The 2 most maternal mothers 
were not available for comparison in the situation described Of 
those present the highest rankmg mother (Case 8) was the only 
one who combined both responses of restoring and display of 
affection in the same behavior sequence Assuming that her re 
sponse contained an alloy of affection and other feelings we are 
unable to determine their relative values However the differential 
value of the behavior remains * 


SECTION ra 

For convemence in making a detailed companson of the mothers 
represented in Table II let us ascribe all the deviations to a high 
and a low maternal mother We may then say that when the baby 
IS brought in by the nurse for a feeding, quiet and awake, the low 
maternal greets the baby with no more than a “hello” whereas the 
high maternal mother is effusive When the baby is asleep and 
gi^httle or no signs of readiness to suck the former will make an 
ei^to waken the baby and imtiate the sucking but stops trying 


avaJable for companson in 8 situa 
In the other 3 aihmt * ' or 1 of 2 who gave the most positive response 

0 ^ 1 ?. was positive but not outstanding (A 

S ^ differ m the opportumbea 

offers too narrow » «• negative deviations Thus situation 5 

negative one 1 Casp«i la response but an easy deviation for a 

smularly m eacK Both ^ together in 7 situations and responded 

rrpo"”:;, 

the one position m whieh . 1 ,. ^ “ * deviant negativo response In 

positive She was present mth response was not 

more negative than Case ofl m m 6 situations Her response was 

were present and not outstanding ot “* ’ }" ‘ "hen both 

tho group was outstanding Case ^ neeative side no other member ot 
situations Always on the ne^nre .ilT” ^ "™dnhle for companson in 8 

3 and the only Somber of Sgmu ' ” ™ t f T 

Tho table confirms tho rankSgs of Ih “ irefistive response m I 

23) and the fourteenth and 1111^1,^ fn'* ‘""o 

rvas tho only other member of thTgrouS^hlf" 

positive deviations. Cases 10 and 21 ^^ *''s ““rked 

marked negative deviations Each oMh! 

This finding n also consistent with tW raT* “.u" “'‘““'T 

MWir rankings on the interview scale 
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of maternal response were fomd. Th y rankings could be 

highest and the 2 low^t 

made independently of interne nn the analysis of 

rniy’sm he -M te ret^ ^wL^tn’^; 

differentiated most of them. olnwified as passivity, the 

Responses and failu^ to ^Pf^f^rou^te the interval 
quality of response and amount stated. They divide 

phase were found to safety t ® . g ^visions, an upper 5, 

most of the S°4 Vl can add more situations and 

a lower 6, and a midgroup of 4. interview rankmgs. 

make further tests of the differential values of 

However we are now r^dy to delete tne^ 

the observations for attitude , fouowsi Cases 8, 13, 15. 18. 

•From Tables H and IH the Im^r; 7. 9 . 24, 25 in the nud 

23 in the upper; 10. 11, 14, 16. 20 , .n m m 

SECTION V 

,M. »«.n - “ “fiTSS."® S 

in the observations of behavior ® p-nina We have learned 

increase their number, and study depending on the kind 

that they are discernible m and the mother’s 

of situation under scrutiny, the baby s response, an 

affection for her baby. _ rnrilitv for the expression 

The situations offer .„tive. The yield may be 

of affect, much or little, positive —pmber of the group. The 
derived from a single, a few, or every ^ positive 

yield may be in the form of findings will be listed 

or both. After each situation is ei^lored ^e tm^^^ ^ 
in a summary table that lollop c consistency 

v,-iU help the reader keep in For each com- 

of response of the different memfe table contains 

parison that is made the case num ers findings were derived, 

feo references to previous to the kind of 

Each situation differs froni the occurred, or the corn- 

behavior, the conditions under which it occurreo, 

position of the group (the case numbers). 
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SECTION IV 


TABLE III 

Besponse op NtmsiNo Motheiis to the Babt Accordino to Their 
"Interview" Raneinos 

{Rank Order of (he IB Breast-Feeding Mothers) 


Case Number 
Rank 


la Passivity Failure to aid 
the baby’s sucking under 
conditions listed other than 
slowed sucking 

lb Passivity No failure to 
wd the baby’s sucking un- 
der conditions listed 
f^apter 4, Table X ) 

All nursing mothers 

^ Passivity One or more 
fwlures per feeding under 
all conditions listed 

2b Passivity Lessthanone 
failure per feeding 
(Chapter 4, Table X ) 

3 Interval phase Highest 
category of response f 

A 

B 

C 

D 

(Chapter 5, Table VIII ) 
13 mothers, 

26 interval phases 

4 Interval phase Time 
taken out m A, B, or C 
feedmgs and late D and E 
feedings 8 mmu tes or longer 

Less than 8 minutes 

(^pter 5, Table VIII) 
29 feedings, 15 mothers 


Above Median 
18, SS, 8, IS, 7, IS, S4 SB 

1 S S 4 6 6 6 8 


18, 23, 15. 13 


24 


7, 8, 13, 15, 18, 23 


8. 13, 18, 23 
7 



Behw Median 
9, 14, 10, 81, 11, 80, IS 
9B, 9B, ns, ns, 
IS, 14, 15 
14, 10, 11, 20, 16 


9 


25 10, n, 14, 16, 20, 21 


9 


25 9. 10 

21 

14, 11 
16, 20 


9, 10, 14, 16, 20 


Median 


> For determination of categories of 


fcspoase see Chapter 1 
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difficult to differentiate Hegart r isolation. Observe- 

.» «« - «■« 

which are clear-cut. 

Feeding Phase r^ildor forms of stimulation 

We have learned that raothera methods ol 

in the first part of the first and force, 

stimulation vary greatly m regard ^ ^oonse and that when 
depending largely on the ha ^ they use the strongest 

their efforts to initiate sucking are fmstra^ y 

stimulations and display n,others of the group with 

The statements made apply to rough 

two possible exceptions. 2. section VIII). 

stimulations on an early Pf ^^he explained by the 

The exceptional pattern of stimulati thereafter 

fact that the baby sucked ^ hing gave a number of 

when the mother tried active resistance, which reen- 

signs of readiness to suck, b^i exception was Case 21 

forced the stimulating activity. ;.tent in an early postnatal 

whose stimulations were unusually p ^ (Table 

day in the absence of "incentives” on the part 

V, situation 3.) , „ feedings. The 9 included 

Nine mothers had 1 or more D mgard to maternal 

Case 18, our presumably top ranking ^ety and frequency of 

attitude. She had the highest H. frequency 

stimulations during “late” D an , „gjjcy of 23. In the same 
26-t-). Case 23 was next “ /^hadlhe lowest number for 

category of feedings. Cases 10 jjgquency 0, 2). As shown m 
variety and frequency (variety , . sharply contrasted as 

the table the highest numbers were study 

the lowest. We have surmised previoi^iy persistency in 

of sequences of behavior of mo ct a^ gguut gf gtimu- 

keeping the baby sucking which attitude. As a devia- 

lations may or may not represen . j although in Case 18 it 
tion it is problematic for -.figng on the negative side 

most likely has that imphcatiom . „ge concern for the baby 
since they imply much less effort a . fgj. selection (Table 
when the feeding is difficult appear to be a sale 
V, situation 4). 
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Initial Phase 

We have learned that when the baby was brought for a feeding 
and not for a visit there was a marked contrast in the mother’s 
display of affect. In feeding periods affect was curtailed or absent, 
and the condition of the baby appeared to influence the response. 
When the baby was brought in quiet and awake there was always a 
response (7 feedings). When brought in crying (11 feedings) or 
asleep (18 feedings) there was no response in most instances. 

The absence or presence of response was not foimd to be dif* 
erentiating for attitude. A differentiation was found in the pattern 
of response. Case 18 was the only one of the nursing mothers who 
stroked the baby (besides smiling and "regarding”). In her case 
the baby was brought in quiet and awake. Under the conditions 
stated there were 6 mothers available for comparison, of which 2 
(Cases 16 and 21) gave the "least” response, a verbal greeting 
imaccompanied by a smile. Since for reasons stated previously we 
were surest of the positions of Cases 18 and 16, the highest and the 
owest on a sc^e of maternal attitudes, the ^dings appeared to 
+ “”?stent in regard to them. Of the others Case 8 appeared 
to be the most positive in her response. Her response to the baby 
laughter, and to the crying baby, excitement, 
1 s ^+ 1 , ^ squealing. Under the same conditions, excepting Case 
of the others consisted of smiles, words, and 
g. ^ was the only mother who gave so strong a positive 
^nse a crying baby. Case 18 was not available for com- 
circumstances (Table V, situations 1 and 2). 
occurred 14 brought in asleep the responses when they 

In rpcarr) i lunited to smiling, regarding or cooing. 

some ~°ons% o' 

n^p forth in Chapter 1. 

extraneous int f "^p^Ppp®® best not counted, when there is an 
St maTw^ rr®-'"*’’ P='P”Pf® ‘be remark of a nurse 

™na ShttV /r ”>■ P' - rttuation in which the 

Zna s^Sat ? 15, II). Smiling, talking, or 

ZZe for “f “““‘“u were not found to be differ- 

manner that lift, th" ^ *’p performed however in a 

may show The t ^ ^ pattern as later observations 

TuTof cnl-I P* '^P'o bolding was finally left 

out of consideratmn as an affect-response. It is an ancillary activity 
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by such manifestations in only one instance ((.ase n an 

a mild example. msia derived from the 

The clearest differentiation for a mother typically 

finding that after the expression t^baby. 

restored the breast or displayed some fom ^q). 

In 2 cases there was coi^istent cor- 

In the display of affection Chapter 1. Case 8 was the 

responding to the categones cla^ifi Cases 13 and 14 also 

most affectionate according to { V situations 9 and 

used patting or stroking movements (Table V, situ 

^°0ther findings presumably 4e^ oriy^^^etote evi- 

from responses indicating prov • 

dence was the verbal response of increased stimulations 

girl.”). The others were in the “f®2n (Case 20 and 

immediately or shortly after the removed from the 

24) and indirect criticd or angry w^ds a ^ 

vocalization of pain (Case S, “Shut up,” while 

response to the baby’s regurgitataon, nresumed provocation 

burping the baby). In each instance Presumedj^ 

was followed by display of affection exc ^j,e most 

reaction also of hard ° yiaed^by Case 20, they 

clear cut. Other than the ii^t^ . ^ r,f nttitude since in the 

might best be omitted as j^erences that are not 

practical task of scoring they may lead to inference 
valid (Table V, situation 11). Hurine painful feedings 

The difficulty in di 5 ®f®nriatmg atritud^d^^ dicomfort that is 
lies in gauging the seventy of th P baby we would 

experienced. Assuming a lack of a ec measured by the 

anticipate an increase in the respons babv might act to 

number of vocalizations, etc. Affectaon problem arises 

reduce the number of such mam es ° ^ observa- 

when tbe experience of pam Hols in such cases have 

tion period (as in Case 24. II). 0 "\diffejenbals m 
been obtained by comparisons of the sundar types ot xpe 
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When we limit the comparison to K feedings only, Cases 16 and 
20 have the lowest number for variety and frequency (variety 1 
and 3, frequency 2 and 5), and the others are relatively much 
higher (Table V. situation 5). 

The reader may remember that no indications of attitude were 
found in the selection of anatomical sites or in the favorite methods 
of stunulation. 


TOen mothers persisted in activating the baby’s sucking in spite 
of a situation arose which was apparently charged with 

reeling. No differentiation for attitude was found in regard to 
presence or absence^ of forceful stimulations or in evidence of 
ontrasting differences were found in certain details 
axpression. Such differences were scrutinized as possible 
iencp anticipated that a frustrating exper- 

conflict arising out of a 
in detail thT u* 8 stfongly resistant baby. It is important to note 
especiallv his « V * the pattern of stimulation and 

0 tfe m^o^W >'®'p ‘0 Sive the full measure 

ItrLwn » considerations in mind the 

“e i/d'Snr/ ° 20 are striking, nie pattern 

“rfrt" *^^2let^rtio™^^^ “ 

annoyanre TOrSy°V^^®‘‘“J‘ ““thers expressed their 
degrees of control. Four moth.™ "^“arks wiU show varying 
he was nasty or bad in n **'® Oaky 

situation 8). ’ “atrast with the other 4 (Table V, 

Case 18 was available for comno,,- • , 

the type of frustration and the “ ^Ois group. Considering 

she was outstanding in sparine ''®'' *“*0 to the baby 

remark. However the amount of derogatory 

not sufficiently clear cut for the “arrol exerted in this respect is 
V) c[ selecting as Chapter 3, section 

re for attitude only well defined behavior. 
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S^ng indirect evidence. Three mofters 

(talk to other patients) in the P^ods form 

No. 16 revealed the highest frequency of ^^tractaons ^ ^ 

(13 feedings, 7 WXVr 2 ?Mon in 

units: Case 16 = 8;_Case 14 — 2, should be distin- 

fonn of reading during the feetog ph ( 

guished from reading during the end p other cases as 

and 20 only. Case 20 may ”°\be added to the 3 other ^ 
manifestin g distraction presumably mdicative of 
situation 14). .... . v,o ehown in the absence 

The positive side of this behavior w assumption 

of distraction particularly m pmnful -L' „ of affection by 

would then be made that the motoer gav feeding 

maintaining relationship with the baby i.„nied from pre- 
difficulties or happenings in room or war . ^as not 

vious studies however that the absence of ^tracto" ^ 
differentiating for attitude in our mvestigation. It may 
to be SO in a larger series of cases. 

Failure of maternal response when the baby “ was 

that typicaUy evoked (Chapter 4, section XVII) . 

found to be differentiatmg for attitude ( P “incentives” 

Excluding “slowed sucking,” J!®?g gnj 20 revealed the 

listed included 5 cases, of which fTableV situation 

highest frequency per feeding and in that order (Table V, 

As explained previously J^uendes were found in 

is more difficult to gauge. The lugh q tendency to withhold 
painful feedings. It may be assumed tha activation of 

the breast and the tendency to postpon -nnflict with various 
sucking during periods of pain “jeast” manifestation 

feelings including affection for the baby. revealed in 

of unwillingness to continue the nursing 
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and estimates in the manner described of their severity. Some 
feedings may be found to be too painful, if not too frustrating, to 
utilize as a measure of attitude. 


Sequences of behavior following the expression of pain were not 
included for consideration with the others when they came near 
the end of the observation period. Resumption of nursing at such 
a time besides other patterns of behavior was complicated by the 
problem of immediacy in cessation of feeding. 

Frequency of breast withdrawals after the expression of pain 
was not found to be differentiating for attitude. However only 5 
mothers could be compared for this behavior. Furthermore the 


highest and lowest scoring mothers were not among them. It may 
be assumed that at least the number of withdrawals or the quick- 
ness to withdraw might be influenced by the feeling for the baby. 
Case 24 may furmsh an instance in which a mother in spite of pain 
held out until the nurse’s arrival. Then she said, “Thank God!” 
(Chapter 4, Table I). 'The group of 5 included mothers above and 
below the average. The differentiation may possibly hold only for 
the extremes. In any case breast withdrawal as such, like the 
vo iM ion ^ P^n, may be too problematic as a source of study 
or a 1 u e. he behavior that follows it as noted above yields an 
easier discnmmation, 


Tension, Distraction, Passivity 

behavior including the various forms of expressionless 
r ^ for attitude. Some of 

seoiienre gazing and staring were found in dose 

Slv due To sensations. Some were appar- 

(Chanter 4 *’^‘5 different connotations 

ite^ notTT ^ “‘““'>0 indicators the visual 

pa2iT 7faTn J t ” combination with 

to TtritTn 7 ‘he latter was found 

observation units per feeding in which iro"^"* number of 

to be differentiating for attitad7 Thf f 

addressed, and the topics of couTOmafen 

to frequency of stimulation ^fto Iwrr? . 

X-XIII) ^ ^ (Chapter 4, section 
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15 feedings. Aramging fhe 9 casM 

passivity per ^e ^gTfr^uenc^ 1; Ca^ ?. frequency less 
frequency 5; Cases 14, 11, 21, ireq situation 17). 

1; Cases 8, 18, 23, frequency 0 ^ j^ty in pain- 

We have left for consideration tte J uain M breast 

ful feedings containing such (tect of^pain (Chapter 

withdrawals immediately to consider Case 14 

4, Table XII and section IV). Of tee 3 complained about 

was eliminated because the mote roinutes. The details 

the pain was told to 1^* CaBes 8 and 13 

have been considered in tee referen feedings gave no 

were tee only “ f^r elen^«S^8 and 

evidence of passivity, distraction, o 
gazing (Table V, situation 18). 

Interval Phase . , -ix. +t,o 

We have learned that ’’^ ^t^rw^rm^rmore likely to 
feedings before tee nurse returned ^ feeding was suc- 

respond to tee baby in a Paj'tlTrc^d d^T^ "ut one of 
cesstul. Social responses to Case 16. The 

tee eight A and B fe^ga the C, D and 

response was present m 4 of the 18 ^ fgeding were 

E feedings. The only 2 who responded ato^ 

Cases 18 and 23. That gives us our first difierenn 

atuadons 19 and 20). , nresence or absence 

Difierentiation when or other, is a gross 

of any social response in the end p » ^v^ptc of the group can 
difiemntiation, in the sense teat afc^ ^ wfntifi®d by 

be selected thereby. The fewer f^® t^most positive or 

a difierentiation the more likely teey matemal attitude, as 

negative members of tee group m regar to end phase 

tee previous comparisons have , social response when 

dVPWrmnp o«TO?l oMo for comparison iqeiaea a added 


cvcivuue uvcuiamc x-pciinffs vicLo — 

the feedings were classified as A. j ^ respond. "When 

only one, the lowest ranking rr>otMr 2 j^jdang 

feetog failures alone were conside q and D feedings 

mothers yielded a social respond. fCase 13, one we can 

are added, another high ranking mo observations alone) 

now put in that category on the ^ ^ low ranking 

appeared and at the same time, unexpectedly, 
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postponing or neglecting stimulation when the sucking vigor 
diminished. The most obvious neglect in this respect would be 
revealed in failure to restore the breast when the baby's readiness 
ot eagerness to suck was manifested by sucking movements, crying, 
or maintaining a good purchase on the nipple. Accumulation of 
data of this variety would afford a well defined and subtle measure 
of avoidance. The situation is complicated again by our difficulty 
in knowing how much pain and fatigue the mother had to contend 
with (see Chapter 4, section XX). 

Nevertheless, in comparing mothers for thig kind of behavior as 
for so many others we find a good consistency. If we limit the 
coimt of passivity to painful feedings only (excluding minimal 
pain; Chapter 4, Table XII) we have 6 mothers (8 feedings) to 
consider. Among these Cases 8 and 13 revealed no evidence of 
passivity. Case 24 who had 2 painful feedings, the second one 
particularly so, revealed evidence of passivity in the latter though 
only to slowed sucking. The remaining 3 members of the group, 
ases 0, 14, and 20, all revealed passivity to incentives “stronger” 
® suclung. The same consistency in regard to maternal 
ath^e IS found in four feedings of Cases 11, 23, and 25, feedings 
(ae^ i regarded as painful in the absence of pain vocalization 
(s« Chapter 4 seotion XVIII). Case 23 revealed no passivity, 

bott to ^ o-Jy- “>15 Case 11 

the comnari and to other “incentives.” On the basis of 

13 and^" may be differentiated. Cases 8, 

o— hiv 20. The finding that in a 

of passivitv wa^ id feeding there was a discrimination in type 
tioH ^t^Z ‘■‘’m 1“ that a differentia- 

stoa&n ie " (Table V, 

Table XII characterized as frustration feedings (Chapter 4, 
bSr riven in 01,7. of Paasivity. The equation has 

-flf most Ukely'occur under 
breast feeding Tta n,. sensations during or following 

s^blv ideate aT"““ Other Conditions should pro- 
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time. Mothers then apparently decided that the effort of reactivat- 
ing the baby was not worth while for the little time that remained. 

The duration of time taken out varied considerably, a point 
that was studied for possible differentiation of attitude (see Chap- 
ter 4, Table X). The time records were not exact for the 
duration of all the interval phases. Estimates of large differences 
however could be made. In 2 cases (Cases 10 and 21) more time 
was taken out than in any of the others during a late postnatal 
day. The time taken out, when 8 minutes or longer in A, B, C or 
late D and E feedings, could be ascertained for the entire group 
(from Chapter 5, Table VIII). Six cases (9, 10, 14, 16, 20, 21) 
could thus be separated from the others, all of them below the 
median as determined by the comparisons Hsted in the table up to 
this point (Table V, situations 22 and 23). 

In 1 case (23) it appeared that after the baby stopped sucking 
early in the period, the mother used this opportunity to fondle 
the baby (Chaper 5, section III). In another case it appeared 
that the mother brought the sucking to a halt in order to avoid 
nursing the baby (Case 14). However there is more dear-cut 
evidence on which to beise a differentiation of attitude and such 
instances therefore need not be included. 

Of the total number of feedings about a third contained no 
interval phase. The fact that during a feeding period a mother 
took no time out, thought to be possibly indicative of maternal 
attitude, was not found to be differentiating. The explanation 
(Chapter 5, section V) in the interval free A and B feedings was 
revealed in the sucking pattern; its continuity, vigor, and ready 
response to stimulation. The absence of intervals in D and E 
feedings were readily explained also by factors other than affection 
for the baby (Chapter 6, section V). In Case 25 the problem of 
differentiating maternal attitudes manifested by persistency from 
other attitudes manifested in the same way, was facilitated, since 
the mother concerned took no time out in a difficult feeding during 
an early postnatal day, whereas the more and even the less 
maternal mothers did so. 

As stated in Chapter 6 there was no evidence that mothers 
complained to the nurse that they wanted more time to fondle the 
baby or, excepting Case 13, to feed him. 

Now we can consider the differentiating values found in the 
patterns of social response during the interval phase. The classifi- 
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mother (Case 10). The manifestation of affection on the part of 
Case 10 occurred during the longest interval of all (26 minutes) 
and in that sense is an exceptional finding (Table V, situation 21). 

In Chapter 1 an analysis was made of the items of behavior 
representing the social response of mothers during the initial and 
end phase. It was found by comparing the behavior of the 
extremes” and by the aid of a scale derived from interviews that 
though the number of responses had no discriminating values the 
quality of the response, i.e., when it included patting or stroking, 
had such a value in the end phase. Since then we have learned 
more about the conditions that determine social response in the 
end phase and have made a finer distinction, separating the end 
pha^ into two parts: the end interval before the nurse picked up 
e baby, and the interval during which the nurse picked up the 
baby and departed. 


For study of response during the end intervals our next step 
was e mclusion of preliminary intervals since both represented 
toe taken mtol the feedings. We learned from the study of the 
sequences of behavior immediately preceding them that a number 

*e period after the suck- 
entlf ^nished and came to a halt. The mother appar- 

r?! Ln """ sucking. In 3 instances 

y gave some indication that he was ready to suck again and 

“d interval thereby 

an interval'^ tocia] problems in deciding whether 

are dianuai!...! ^ mother’s social response 

A text Mowing Table IX in Chapter 5. 

in which case to unsuccessful stimulating activity 

CTto m t «PP«e>»Uy decided there was no point in 

S^titoC tttf^ 

nart of tho nfY< 5 +«Q+ i ^ i much greater in the latter 

limited in aU but 1 caTto described were 

longest intervals occurred in^?fi ^ feedings. As anticipated the 
The intervals Mowing ceSitM „ . v 

and faUure to activate 4 sSng r.”"” a 

prised most of the intervals th^ ™ ™auccessful feedmgs com- 

a nainfiil kit^'V i-v. j found. The others followed 

a painmi suck or other conditirmc x v 

gurgitation. fatigue.accidentalfa“4L"letrentom^^^^^ 
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obtained (Table V. situation 24). 

table IV 

CaTOOOEIES or ttESrONSE from Hmb to ™ 

Arbaeoed Accoroino to Care Nomber ane Feemeo u 




Catesoria of Rarponse 



Feeding 

Classifir 


B 

7, III 

(7 

D 

E 

caiion 

A 

A 

8, III 

7, II 

14, 11 

14, I 


23, II 

21. II 


11, 11 

16, HI 

B 

9, II 


20, II 

C 

25, II 





D 

13, II 

10, III 



16, 11 

E 

18, I 

21, I 



20, I 


23, I 




20, n 


As indicated in Table IV the pattern -sPon J J^en 

by its highest category d^ not relation- 

gree of success in feeding. This is gnce or absence of 

ship found between feeding suree^ an P gponds at all 

social response. It would appear that w en sjuular 

during an interval phase her response is of tte same o 
order (Note the consistency of the case Jot feed- 

..a u. R«. 5 V. .< 

mg classifications of Cases 26, 6i, i > 
response of Cases 7 and 14.) 

End Phase , . with 

We have learned that when the Jjjth^ o^tremes.” 

the baby maternal behavior difierentiated then 

Two mothers, Cases 18 and 23. wem ibe oriy t,, 

displayed affection (patting). One m . yon with her 

baby to the nurse without interrupting her conversa 

neighbors (Table V, situation 26). 
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cations in Chapter 1 were made by comparing the behavior of 
mothers during feeding and non-feeding periods and checking the 
patterns against the behavior of the most and the least maternal 
woman and then against the behavior of each mother according to 
her ranking as derived from the interviews. A range of responsive- 
ness was found with patterns including patting and stroking at 
one end of the scale, and absence of response at the other. 

Before considering the later studies of these responses it may be 
pointed out that for the purpose of “scoring” they could be 
eliminated since, it is clear by now, there are a sufficient number 
of differentials for attitude without them. The reader who is 


interested in rating scales may regard display of affection as be- 
havior that can be too easily simulated to retain its usefulness for 
long as a scoring device. When this complication will arise, the 
proof that it is an artifact will be made by the same methods 
employed for the test of consistency in this chapter. 

The display of affection during the time taken out of a feeding 
should be more clearly revealed than when it occurs in accompani- 
ment with feeding activities. Patting the baby while gaidng at the 
ceiling, or patting the baby in a perfunctory way can be differ- 
entiated from the kind of patting that is definitely relational, as it 
IS when accompanied by cooing, regarding, or smiling, etc. A review 
of the observation units preceding and following the specific 
artmty will help in this task. In Case 10, third observation period, 
the mother gave up quickly when the baby actively resisted 
stimulation (unit 29 and 30). She then rocked and patted just 

ore lemoi^g her mask. Then as the baby slept she held the 
a y at him, then smiled and rocked him gently 

(umte 31, 32, 33). Two minutes later she looked at him again, 
® apace, and while doing so gave him occasional pats. 

T^ pa^ive type of behavior (unit 34) continued until the nurse 
mtoed 18 minu^ later. Clearly relational behavior is ascribed 
to the display of affection observed in units 31, 32, 33. 

The same categories of response as described in Chapter 1 were 
retained, exceptmg for the addition of another category to include 
respon^ limited to the single items smiling, laughing, regarding, 
or comhmations of either smiling, laughing, tiillnng or cooing with 
regarding. Such ^ponses were placed in category D. Absence of 
response or taltog and cooing uncombined vfith regarding or 
smihng or occasional looks at the baby were placed in category E. 
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InUTval phase 

19 Interval phaae Presence of so- 18, 23 6 7 16, 18, 20, 21, 23 Chapter 5, Table VII 

cial response after an E feedmg 

20 Interval phase Absence of so- 16 7 8 7,8,0,11,14,16,21 Chapter 5, Table VII 
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maternal attitude in difficult and in «! 

a type of feeding that is 23 ID in which the suck- 

action, of reciprocal response (as m Case , ), 

ing pattern and pattern of XXr“U hlby a"^ 

each other as to give an impression that mother ana y j 

in the act. If this impression which can ob^"“rn^ 

by careful study of behavior sequenc^ >s P^° i/possible that a 
attitude we may have no other eih^ nHntiriE behavior we have 
mother who shows none of the differe , .. jj, type of 

learned to regard as positive response may ^ 

feeding described. That is, her filing o a ec p^eejej ii, the 

completely elude our observation becau^ ♦„ env moment of the 
feeding pattern. The same possibility apphes to y 

w b. . rrsuv.' 

pattern has become well estabhshed y , , behavior that 
Teek. In our own group aU ^XttadSi^ also 

could be differentiated for attitude. Th P reciprocal be- 

ta the mother who furnished our best example of reciproca 

havior in the feeding phase. , . .v ^gg gf a 

Another example of smooth integration interested in 

mother (Case 25, III) who meanwhile returned to 

activities in the ward though her glanres req that 

the baby. In her case there w^ no evidence of the fusion 
characterized the mother described above. 

SECTION VII 

Each situation differentiated one or more ^^^fe^^or 

It differentiated for only one diction, gyjdence of 

both. When positive the behavior is readily ig 21 24,26), 

direct expression of affection (situations , ’ ’ / gf the 

jrai,»n5, to toiltoai! .rf p.a.r Ih. 

(6, .id •' •' 
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SECTION VI 

In the analysis of observations for the purpose of identifying 
maternal attitudes one source has not been fuUy investigated. In 
Chapter 3 it was noted that the affect expressed during intrinsic 
feeding behavior was likely to be more difficult to identify than 
behavior primarily social as in the initial, interval, or end phase, 
or “sequential” behavior as in distraction, passivity, and reaction 
to frustration. Variations in the patterns and in the number of 
stimulations which were found to be differentiating may be regard- 
ed as examples of attitude revealed in intrinsic feeding behavior. 
We are now to consider the expression of affect when it is inti- 
mately bound with feeding behavior. While stimulating the baby 
to suck a mother (Case 8) kept touching the baby's face. The 
acti^aty was part of a pattern of stimulation and combined with 
patting the baby’s back and cheek. The touching occurred in the 
early part of the feeding. As the feeding went on stimulations were 
l^ted to patting movements which were very frequent and con- 
tmuous to the end of the period. The initial phase and the terminal 
phase gave evidence of positive affect (laughing and squealing 
when the whimpering baby was brought in; smiling and cuddling 
ri feeding phase). The touching movements were more 

e y a ect-movements than stimulating ones in view of the stimu- 
J^on pattern ^d the total picture of this feeding and the others. 

e same mother used patting in another feeding presumably to 
disp ay a ect, since the patting continued while the baby was 
suckmg ^d had no need of a stimulation. The patting that was 

thought to manifest affect 


XL applied to the baby's head and ear, 

rather than the cheek which was the oniy site that was patted 
when stimulating activity loUowed the hahy’s failure to suck. 

Ifii wn. ^ the beginning of the feeding phase (Case 

EemiPTirv> ° stroking with a finger, at first in immediate 

wee f 11 a 1 ,^ s onger stimulation (nipple insertion) which then 
Z Btimulations in a difficult frustration feed- 

^n'tit activities were featured by light and 

ge^e pattmg m the case of another mother (Case 23). 

feedinv illustrate positive affect in an intrinsic 

fe^mg behavior were found in Cases 8, 13, 18, and 23. The 

m T 1" Tables II 
and III (Table V, situation 25). 
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Ranking or Cases in Each SrroATios Listed in Tabik V 


Cait Jfo. 

8, 11, 13 
16, 21 


1. Above 18 

Below 8,11,13,16,21 16 

2. Above 8 

Bdow 7. 11, 14. 16. 24, 25 

3. Above 8.9.10.13,14,16,18.20, 23,24,25 

Below ^ 

4. Above 13, 18, 20, 21, 23, 25 


8. Above IS, 18, 24, 25 
Below 7, 9, 16, 21 

9. Above 7. 8, 9, 13, 14, 24 

Below 10, 20 

10. Above 8, 13, 14 

Below 7, 9, 10, 20, 24 

11. Above 7, 8, 9, 10, 13, 14. 24 

Below M 

12. Above 13, 24 
Below 8, 10, 14, 20 

13. Above 8, 9, 13, 14, 24 

Below 7 

14. Above 8, 9, 10, 11. 18, 21, 23 

Below 7, 14, 16, 20 

15. Below 10, 11, 14 ' 

Below 16, 20 

16. Above 8, 13, 23, 24, 25 
Below 10, 11, 14, 20 


7, 9, 20, 21, 23, 25 
9, 18, 21, 23, 25 
7, 20 
7, 9, 21 
16 


15. Below 
Below 


7, 9, 21, 23, 25 
20 


Below 7,10,16,20, 


7. 14, 20 f 

16 

7.8,9,13,15, 18. 21, 1^24, 25 

10, 11, 14, 16, 20 

8 . 13 .% 24 n,14,20 

7 , ,4 21 7,16,20,11,14,21 


n, 14,21 16,20,11,14,21 16,20 
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tration (8); restoring or displaying affection after withdrawing the 
breast because of pain and controlling attendant feelings of provo- 
cation (9, 10, 11), alertness to the baby’s behavior in spite of pain, 
frustration, or distraction (16, 17, 18), social response even when 
feedings were unsatisfactory (19, 21), finally weaving into the 
usual nursing activities gestures of affection (25). When negative 
the behavior is readily discerned as absence, diminution, or reversal 
of positive behavior. It was manifested by roughness (situations 3, 
4, 5, 6, 7), expressions of armoyance and provocation (8, 11), dis- 
traction and passivity (14, 15, 16, 17) besides absence of or lessen- 
ed display of affection. 

Eadi situation offers a comparison of the group composing it in 
various ways. Thus in situation 1, Case 18 may be regarded as 
above the others, Cases 16 and 21 as below the others and Case 
16 as below Case 21. When each situation is treated in this way 
we are able to derive the relative positions of each case as far as 
the comparisons allow. Thus in situation 1, of the 6 cases present 
we Imow the exact positions of 3 Cases 18, 16, and 21. Of the 
rema inin g 3 cases 8, 11, and 13 we know they are below Case 18 
Md above Cases 16 and 21, but we do not know their positions 
in relation with each other. In 6 other situations Case 8 is always 
above Case 11, and in 1 other situation above Case 13. Case 18 is 
^ways above all the others; in 12 comparisons (situations) with 
Case 16, in 10 with Case 21, in 2 with Case 8, 6 with Case 11, and 
2 mih Case 13. In that manner(see Tables VI, VII, and VIII) 
eara member of the group of nursing mothers can be ranked in her 
nght order except Case 15, who was not present in any situation 
for comparison with 2 cases, 21 and 25. On the basis of other 
ranks Case 15 was placed ahead of Cases 24 and 25.* 


•Rho for the rank correlation of 
situations — comparisons is 94 


positions derived from interview scores and 
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TABLE VI (Continued) 


18 Above 8, 13, 24 

Below 7, 9, 10, 14, 20 

19 Above 18, 23 

Below 16, 20, 21 

20 Above 7, 8, 9, 11, 14, 21 

Below ’ 

21 Above 10, 13, 18. 23 
Below 7, 16, 20, 21, 25 

22 Above 7. 8 Q 11 ... 

BeW ’ ■ ’ >S. 16. 18, 20, 21, 23, 24, 25 

23 Above 7 8 ii io ... 

f 10 li ‘tf ' “ 9- 14* 16- “ 

24Ahova 8 9 13 

S''”" 7. li), il, 14 leW '“-21 7,11 20 

25 Above '6, 20 16, 20 16 

Below 7 9 in ,, 

26 Above ’ ' ’ ’*''*• 20, 21, 24, 25 

7,8,9,10,1113'.*’*,,,^ 7,8,9,10,11,13,14,15,20,21,24,25 

‘’’‘’’■6.16,20,21,24,25 1 6 

_ Table VII which foil 

rived from Table VI. Th»''^*j* ''“‘“nory of case comparisons de- 
ration of Case 7. In 20 sif, « ® ^0 followed by this illus- 

wmparison, she was never^n “ Case 7 was available for 
situations. In comparison ivoo below Case 8 in 

ua ion and below her in 6 r ’“as above her in 1 sit- 

aboveherin6,belowherin4 etcT'”*’'*"™” 


u 7,8,9, 10, 11, 13,14,15,20,21,24,25 

>^4. 15.16 oa na ’ ’ ' . ’ ' 
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The rank order as determined by 

each situation gives also a Tabk^HI contains the 

ences between one case pother. Table 
number of comparisons m which ^ g ^jjen- 

be ranked above or below “7^^, ^as consistentiy so 

ever above or below any 1 of th consistent in every 

in 76 out of 78 comparisons. TJree ca^ w case in aU 

comparison. They were either above or . . j g tjjey were 

the comparisons made. The others the 

the number of such inconsistencies 

for each case arranged according to rank order. 

table IX 

KCHBSB or iHCOSSiarSHOBS ™ Co«KB ABH.BOSO ACCOBOISO 

TO Bank Obdeb* 

(Denvedfrom TabU VIII) 

IncontMi^ 
unth Cate ivo 


13 , 24 
8 

14 , 8 
10 

7 , 11 , 21 

10 , 11 , 14 , 16 , 20 , 9 , 21 
7 . 10 , 11 , 14 , 16 , 20 , 9 
10 , 7 , 9 , 21 
10 , 7 , 9 , 21 , 24 
16 , 20 , 21 , 7 , 11 , 14 , 25 
7 , 10 , 21 
7 , 10 , 21 


There are very few inconsistencies above or below 

In the numerous paired comparisons every an^nf may be due 

the other in every situation with few exceptions. That 


Case No 

Rank 

No of 

Companwn* 

No of 
Incoraniem 

18 

1 

84 

0 

23 

2 

74 

0 

8 

35 

78 

2 

13 

35 

68 

1 

24 

5 

49 

2 

15 

6 

22 

0 

25 

7 

49 

1 

9 

8 

59 

3 

7 

9 

93 

13 

21 

10 

74 

10 

11 

11 

59 

5 

14 

12 

84 

9 

10 

13 

104 

19 

20 

14 

113 

6 

16 

15 

106 

4 
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The gain in accuracy however may have resulted in the loss of 
more subtle description that would have shown less consistency 
in the paired comparisons of the high 

The possibility remains that the more mothem sh^ 

less inconsistency when compared with eac o investigation 
maternal, at least under the conditions m which this mvestigatio 

A^on for the larger number of 
ranking mothers is due to the use of .^^ng 

for one kind of behavior. because of indif- 

mother is differentiated in a situation from o nassivitv units), 
ference to the baby’s behavior (as measure ^ ^ mother does 

Now suppose in the same situation a lower . , the 

not give evidence of -differed but — L 
baby through display of roughness. In , cituation 

lowe" ranlligZther would then rank h-gh« “ 
described above than a mother seve^ ^ ^ 

most of the discrepancies were of this type y 
most frequently among the lower ranking mem em. 

NoTlet us consider the mconsistenaes as fte^PP^y^to 
individual case. Case 7 whose rank is 9, is a ov in 7 of the 

8 (see Table VIII). She is ^^^^“Sirinc^^ are 

13 case comparisons, inconsistently so ^ • inrlude the two 

with Cases To, 11, 14, 16, 20, 21 and 9 The ’at^^ ^„ns, 

lowest ranking cases (16 and 20). In 9 and 10 compans 

tical for a series of cases because of **'<= identifying and 

“habitat” necessary for its instailation. and tte U.e 

differentiating within the maternal response ^ of a large audience, 

experience and the anticipation of ^rfonmng in meant the qualifica- 

By the phrase “qualifications ordinarily requirea ^ preferably 

tions, for example, of college students, nurs«, special prob- 

workers accustomed to makin g obser>^tions a psychological 

lem in training has been the r^u^on o .® , description, not barren 
description, with its implied motivation, ^ f ® J , subjective (ag.. smil- 
of qualifications, but con taini ng those least Y . , . description by 

hig, laughing, exdted, sighed). Since the test o used to clim* 

numerous obUrvers was not available „ « ^ggd” instead of stroked 

inate sudi descriptions as “a hint of a smile, ^^-dmjj method and fre- 
er toucdied, “tried consdentioud}^’ inst^d o . „ jjjgtgad of fingering 

quency of stimulation, “played with the baby irazing at ceiling- 

or fccUng the baby’s foot. “lost in thongbt” mstcad of garmg 
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to the fact that in regard to maternal response to the baby within 
the situations as we have depicted them, differences when they 
occur are generally m marked contrast with those who are below 


average, and retam a high measure of specific contrast with those 
who are above average 

When we consider the cases below median, exceptmg the lowest 
ranking case, the inconsistencies are frequent m regard to com 
pansons of cases and of situations Note that the inconsistenaes 
arc limited with 2 exceptions (Cases 24 and 25) to cases that are 
below the median There is apparently less specificity in the dif- 
ferentiation of cases in which the maternal response is less than 
average, withm the particular situations as we have depicted them 
In other words there are fewer instances of total differences in the 
paired comparisons of 1 case and all the others when measured by 
the situations enumerated m Table V 

It would be anticipated that those in the midgroup would 
resemble each other more closely than those in the highest and 
^«t positions On that basis the number of inconsistencies would 
A ♦ n number 6 to 10 and smaUer for the others 

c UMy the large number of inconsistencies are m the rank order 
of 9 to 13 inclusive 


ne reason may be due to the limitations of the feeding situation 
mof comparison Thus it may be true that the more 

A differ more consistently from the less maternal in 

♦Ti.o ^ wmpanson than in comparisons of other sorts, though 
^ conjccture Actually m the hundreds of com- 
wtiipTi ^ 6 highest 5 ranks revealed only 3 mconsistenaes 

median ran^ exclusively m comparisons with mothers above the 


nlo^^^To “fly be due to the method of observation em- 
Sld Of behavior wore 

observations” That term was used to 
bv anv hkely to be desenbed in the same way 

some prclimmar^ ordinanly required aud 


•Under the orcumstanccs it was nnt w 
piliona lo leue 2 or more f 

nl the mmo tmie. The um ot sound^ Iho behavior of the same mother 
very liely be a valuable n.d u, ^ 

the teachmE ot a specially selecfrddm^'^ i 

j -^ly scicctoa oenionstrotjon case It would be imprac 
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.as a display of afiection 

all during interval phases; and on 21) who 

of passivity than in the case of 2 mothers ( 
in other respects were ranked in a lower P^itaon^ 

Apparently, according to our findinp, , Most 

in the display of negative than of P°.®* nursing mothers in 

of the 24 situations that diSerentiated the nm 

regard to maternal attitude gave evide feeding The con- 
trol of reactions to the difficdti^ mvolved ,„eh 

trol was exerted more directly in rela , failures occurred 

problems - frustiation bifeg .^^ed more in terms 

lation, alertness to the baby s respon distraction (situ- 

abdominal sensations pleasurable or painful, or distraction 

ations 4, 5, 14, 15, 16, 17, 22, 23). situations involving 

Either or both kinds of control nmy nassivity after pain 

restoration of the breast or avoidance of passivity 

(situation 9, 16 and 18). , . simplest form 

Direct manifestation of affection oc , ^ accompanying 

during the initial phase (situatioM 1 an , phase 

movements during feeding , occurred “in spite of’ 

(situation 26). It was less “simple wh feeding (situation 

pain, feeding fmlures, and other difficul differenti- 

10. 19. 21, U). In general therefore % *;V^served was 

ation of maternal attitude in the fwdi g P , ^ behavior was 

frequently a study of the manner m under trying 

modified by the display of affection for 
conditions. 

SECTION vm 

In scoring the records of ™f°^™situation3 they 

may now be guided by the differential empirical task 

comprise. The preceding tables serve ^ ai observations 

of selecting and ascertaining numerical v ues behavior in 

that are to be scored. In the tables the a basis 

similar as well as in different kinds of fee “ ^j,g groups 

for case comparisons as long as the nomp . jj^us (Table V, 
differed. Thus under passivity there are o feedings in which 
15 to 18) that differed in regard to the kind of feeumgs 
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respectively, Case 7 is below eadi of them in 1. That particular 
comparison differentiated Cases 7 and 21 from 11 others during 
the early (first 3) postnatal days (Table V, situation 3). Unlike 
the others both used strong stimulations characterized as rough. 
How can it be explained that the 2 lowest ranking mothers, Cases 
16 and 20 behaved differently in this respect? They were different 
but in another way, as explained previously. Both employed the 
minimal number of stimulations, a contrast that was clear-cut 
when all feeding failures for the entire postnatal week were in- 
cluded, since as the reader may recall there was a general tendency 
to employ milder and less frequent stimulations in the early days 
(see Table V, situations 4 and 5). The inference was made pre- 
viously that Cases 16 and 20 displayed indifference to the baby. 
Their positions which were above Case 7 in situation 3 may be 
yarded as an artifact due to the method employed in construct- 
ing the table. Negative as well as positive attitudes are shown in 
different ways. In respect to these ways Case 7 was in a particular 
comparison ranked above a mother presumably more maternal, 
and in other particular comparisons below 6 mothers presumably 
less maternal. 


The d^crepandes in the comparisons made for Case 7 may now 
be explained as follows. With the exception of one situation (Case 
10 the mother concerned was very persistent in getting her baby 
” f he pursuit of this goal she employed the strongest 
vehemently to the baby’s resistance 
wJtK ^^6 same time she carried on a conversation 

Potj^ts (situation 14). During 
nlaved times she talked to her baby and dis- 

° •’“by- «gsvdless of tte diffi- 

that the inh of feeding. In her case it would appear 

Uon Ostende™' S”® *="by overrode considerations of aflec- 

P^££sen was largely that of “basic maternal 
for the hnhv’^h £ben that which was necessary 

einlflinpH th . 1 ^”^ sustenance. The discrepancies are largely 
in accomplishing this purpose. 

T- “ cases were as £ Case 7 examples of 

ITf e i ^ v^ebons m a negative or positive way. 'Thus in spite 
an^fon “«“bve attitude in Cose 10 there was a display of 
aOectron (category B) during an interval phase. In Case 14 there 
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Five items have been found empirically to be sufficient for 
count of a record, whether of a feeding or non-feedmg penod This 
limitation is a partial solution of differences m the “““bor °f 
observation units. The details of the method of sconng and fte 
special problems involved are set forth in the appendix. F 
illustration the scoring of Case 7 follows. 

Scores op Case 7 

Obaemitwm 
Period 
and 

Postnatal .. , 

T^y Claisifieation Observation untl 

I, 2 G, 1 and 3. Initial phase. Smiling talk- 

frustration ing and kissing sounds. 

9 and 13. Rolling baby’s head and 
body. (Rough stimulation m early 
postnatal day.) 

18. “You bad girl. C’mon for God s 
sakeal” (Derogatory remarks during 
frustration.)^ 


Score 
3 5 


Reference 

See section V, 
tWs chapter. 

Table V, 3. 
Table V, 8. 


frustration.)^ 

Non-differentiating units. 

Average score. 

11, 3 A, 25. "Owl You hurt, you bad gill!”’ 

minimal 30, Laughing reaponse in feeding 

pain phases. , , . . 

42 and 44. Laughter and kissing 
sounds, interval phase. ^ ^ 

Addition of two non-diSerentiating 
units. 

Average score. 

in, V A 46, 47. Talking, regarding (iniUal 

phase). 

62, 63. Talking to ol^rver about 
the weather and topiM unrelated 
to feeding (distraction). 

66, 67. Rocking, cooing, laughing, 
talking (category B). _ ^ 

Addition of 2 non-differentiating 

umts. 

Average score. 

Final score. 

^ One score for response to frustration. 

A derogatory remark after pain. See text. 


(2 9) 
2.0 
8 5 

3 5 

6 . 

(3 0) 
3.5 


4 0 
6 

(3.1) 
(3 0) 


Section V. 
Section V. 


Section V. 
Table V, 14. 

Section V, 22. 


It should be noted that the scoring 
^erentiation of the responses of the ° doubt 

Bated in this study. Its application to other gro p 



244 


BEHAVIORAL ANALYSIS 


they occurred and the cases which they comprised. Consider any 
case number which was present in all 4 situations. Case 8, for 
example could be compared with all the other members of the 
group in 1 of the 4 situations- In the remaining, Case 8 stood the 
test of 3 further comparisons in groups of smaller numbers but 
containing in each comparison 1 or more different cases. Altogether 
Case 8 stood the test of 17 comparisons (Table VII) with other 
members of the group. The minimum number of comparisons with 
a single other case was 5 (Case 15); the maximum, 17 (Case 14). 

Table VII contains only the number of situations in which 1 
case differed from^ any other. Thus, in situation 22 of Table V, 13 
ca^ were alike in not having an interval phase as long as the 
0 er two cases on a late postnatal day. The number of instances 
in wh^ ea^ case was simUar to each other can be computed 
from Table V. 


The fact that a specific kind of behavior had differential value 
<ioes not involve a multiplicity of 
y* example, was found to be a differentiating 
direct * 00 !? in which the pain was inferred from 

fsiluatinn direct and indirect manifestations 

S,md nn« T m"* ''>• notation is found it is 

large numbe ^ ““P^e case comparisons in a 

soir^^ • ” - « Buide but not as 

Case 8 bv scores. Thus situation 2 differentiated 

tharcl 8 Tv ” remainder. It indicated 

^ rs Td ”■»« positive than 6 

Serine 

from scores of “sepaTTwL^^^hT'’* “ 

that annlv to too behavior but also from scores 

early (first 3 tvwto periods. The latter are qualified as 

absence of certata kin'ds of mTt T® " 

on that basis alone. ““‘«rnal response can be differentiated 

matemaTtehatio^^'lT T 

differentiated as ewdence of fn ® "^f 

4 or 5. When negative the scoTfa 
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TABLE X 

Scores and Rank per Case 


Scores of Records 

2.9, 3.0, 8,1 

3.9, 3.9, 4.0 

3.2, 3.2, 3.0 

2.2, 2.2, 2,4 
3.0, 2.9 
3.9, 3.9 
2.8, 2.9, 2.8 


Final Score 


1 . 8 , 1 . 8 , 2.0 
2,7, 2,7 
4.4, 3.8 


25 3 3 8 4 3.4 

reduced. Other than Case 23, the use of any one average score 

would alter but slightly the ranking order.* ^ 

It is clear that the overt expression of affect.on for to ba y 
during a feeding period depends among other ttop accidental, 
tunities that are afforded the mother, some o „malns un- 
Assuimng that the mother’s aflection for the ^ ^ tj,e 

altered during three observation jreriods, because of 

opportunity for its direct expresdon when one ^ for no 

tlie pattern of continuous and '^Eorous suclang ^ 

interval period, and the others allow for intemip 
Rinning or towards the end of the sucWng phase. variety 

In spite of that fact a comparison of motors under 
conditions described has already shown a ^ Kamc mother 
|o anticipate the attainment of similar scores for 
^ diftc rent observation periods. 

•ntn for rank order of tho 15 breast-fcodins 7’°*'?."’ Table V and 
rnlinR^ (B) caso comparisons in tho tiluatio 

tC) ohicrvatlon scorco, follow: , ^ _ j q ^ .985. 

Hho of A and B - . 93 . of A and C - of B and c 

Appradtx A. Table XR. 
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reqxiire certain modifications depending on the presence of special 
conditions. The methods of stimulation, for example, may be 
employed in certain hospitals according to a prescribed manner, in 
which case, criteria of roughne^, other than those employed in 
this study may be necessary. The differentiating of derogatory 
remarks used during fnistrarion may have little application to 
other groups. The limitation of scores should prove helpful in this 
respect, since, as they become more frequent, there remain a 
number of equivalent scores sufficient to correct inaccuracies due 
to unrecognized individualities of our group. The score for deroga- 
tory remarks could for example be eliminated since the score for 
roughness of stimulation usually pertains to the same observation 
unit. 


When “refinement” of scores is not important, as in investi- 
gations that require no more than the division of a group into 
those who are average, above average and below, the rules can be 
readily simplified. However the observations must still be made 
with attention to every detail. 


Oiu investigation has shown that mothers can be differentiated 
w^istently as to maternal attitude in feedings that are strikingly 
different from each other,* The empirical problem in the weighting 
of scores became that of obtaining the same or nearly the same 
average score for each feeding of the same mother by the use of 
rules that applied to aU the mothers. 

The results are shown in Table X. 

Excepting Cases 16 and 23 the average scores for each case were 
the same or witlun 2 points of each other. Case 16 would still 
retam the lowest rank order with either score. The scores of Case 
discrepancy though either score is above 
! lower score u^ alone would change the rank of Case 
Tpvfpw nf ® *0^* ffae difficulty can be seen in a 

notfltionti nf period. The record contained numerous 

staring. The feeding was 
rcsnonciA in on A integration of sucking and maternal 

of ceding. We have no scoring device for that kind 

nainfiil Tf *f” determining that such a feeding is 

pai^. If It could be so characterized the discrepancy would be 


•Barring the exceptional case as described previously. 
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Each component though part of a pattern can be stuied m^ 
or less in isolation. Each mother can be charac^ed by the ^m- 
inence or the deficiency of any component. Th>^ m 
there are mothers who are affectionate, devoted 
deficient in tenderness, mothers who are more devoted 
ed than affectionate, mothers who are more tender ; 

The interdependency of the components can . -inseiy 

Least dependent on the other components is devotion. Most closely 
linhed together are affection and interest. of«h,rlp the 

Viewed as relational behavior undifferentiated ^ 
same components (without positive or negative ^ jj, a 

be seen as nursing behavior, social response, and p • 

more primitive Kologic sense we may then say «>at ^ on^ 
possible exception aU the mothers atteropt to ensum the viability 
of their ofispring during the feeding periods o serve 
SECnON X 

We may now consider the Seven 

the babi« were brought to the mother 

mothers who had their babies for somal visits y . j,jeast 
Two of them (Cases 11 and 15) were were 

feeding periods. Four of them did not 17 19 22). One 

observed only during non-feeding i>eriods ( a * 
was observed during 2 non-feeding periods ( bottie feeding 

was observed during 2 non-feeding penocm an Chapter 1 

(Case 12). For various details the reader is referred 
(section V and Appendix). •„ * 1,0 «idal visits on 

The comparisons of maternal response neriods are of 

&e first postnatal day and the later b^ - ‘ iji^ebabywas 

interest though limited to 2. In one of thein ( mother smiled, 
left in a crib next to the bed for 5 minutes. , j jhe baby’s 
®®oed, regarded, and spoke to the nurse prou y rnothcr made 
appearance. When the baby was taken away mother made 
Wssing sounds. Though it could have been on ’ cooing, 

Po physical contact with the baby. The Bomc and end 

smiling, regarding and talking, occurred dunng Smiling and 

phases of feeding period on the fourth pos a Ecwinth 

a verbal response occurred during the initi P ,^;ng however 
postnatal. There was no end phase response. , [ceding 

was painful. The response during each initial phase 
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SECTION IX 

When we consider the components of maternal attitude that are 
contained in the differentiations of behavior they may be described 
by such positive terms as devotion, interest, affection and tender- 
ness. 


^ Devotion is revealed in the various aspects of the task; per- 
sistency of stimulation, absence of passivity, duration of the 
interval phase. Taken by itself it represents that attribute which is 
closest to basic maternal behavior. Of its manifestations we have 
l^med that persistency of stimulation as such can occur with 
little evidence of the other manifestations of devotion, or the other 
wmponents of maternal attitude. In other words a mother may be 
hard working in the task of nursing with less than average 
maternal attitude. In her persistency in attaining the goal she may 
consideration for the baby. Interest is evidence of relatcdness, 
awareness of the baby, regardless of distraction or 
culties m fadings. It is more easily measured by lapses, as in 
Mnversation with others, reading, gazing into space, and failure to 
observe the baby’s sucking needs. 

learned that conversation with others and reading 

in fiif value for maternal attitude 

niirintr r,” depending on the absence of pain. 

W highly maternal mothers display, though 

nWv A' fi of unrelatedness. Painful sensations presum- 

ably dis^rb the relational behavior. 

r ^ study is revealed in overt 

to be mnr display of affection was found 

to ^ more drSemntrating in regard to certain forma of body con- 

Hreol sounds. As a component of 

diHerentiate ° was the most difficult to isolate and 

or ancer'fo^ ^ ™"tool of annoyance, impatience 

tog or%JX t - f-t-ttog. eVust- 

cmploved the h >, • " c revealed in the type of stimulations 

be seen also in ° haby’s persistent failure to suck. It may 

annroDrintP Tt ^ ^ stimulation when strong is more 

Mure te dillerentiatcd from behavior in which 

failure to use strong stunulation is due to indiilereuce or amdety. 
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record). Since she was one of the lowest 

group of 19 according to interview ratings her 

the brief contact with nurse and baby is worth g" 

response to the baby was a glance in the first 2 ^ ^ 

sponse at all in the third. In the third the “f 

.^versation with another patient to resume it qmcHy when the 

Tcte 19. 3 non-feeding visits were ", for 20 — 
per period. The repsonses were chiefly talking (m 

tion units, period I; 15 of 20 observation mute m 

observation unite in III). Smiling occurred m , , ^^gtjyeiy. 

tion unite; laughing in 1.8 and 2 observation 
There were a few notations of cuddling Md roc _ pattern, 
stance of soft touching that w^ part „riod. The 

The baby cried on several occasions durmg wished 

mother talked to the baby about his hunger, an _,jaied the 
she could do something, ete. On occasion ^ 

baby, on another she cuddled and at toe em 
conversation with another patient. , _eje watch- 

curred in toe periods II and III. End pl^ ^ period were 

ing and talking. The taMng and open^^he baby’s 

largely inspecting including frequent attemp 

. ( iintpQ* “Prevailing 

Scoring for non-feeding visits in this cas® jvfrqc^on (2-0) in 
category C” for I (2.5); category C _(2.« “d-hsto^on 
II; the same in III. The final score is below 3 M 
two “undifferentiated” unite are added to make up 5 sco 
each observation period. . -rnun accord- 

Case 22, toe lowest ranking mother of toe ® periods for 

log to interview ratings was observed m 2 no absent in 

12 and 8 minutes, respectively. Respon^ There were no 

one feeding and exclusively verbal ™ ° i^g or something 

praises or compliments; toe talk was chiefly , -yg » etc.). The 
derogatory (“No crying, you bad thin^ Jil,Pting conversation, 
first short period was featured also by^ t>,mueh scolding and 
the second by attempts to stop the crymg. , comforting, 

hitting the baby’s hand. There was no evidence 
*ocking, cradling, or any signs of or exclusively 

The scoring presents no difficulty. No period is 

verbal response in toe initial phase of a 
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period remained in the same category with the initial response of 
the non-feeding period. The 2 end phase responses were also con- 
sistent, The motheris fatigue need not be considered therefore the 
determining factor in regard to the pattern of response. 

We have learned in Chapter 1 that the social maternal response 
to the baby during the initial phase of a non-feeding visit is much 
more likely to occur, and also in more elaborate fashion. The 


scoring of the categories for affect in non-feeding visits is therefore 
altered to meet this condition. (Scores for non-feeding period is 3; 
scores for feeding periods, 3 and 2.9.) 

In Case 15 the baby was placed in bed beside the mother for 5 
minut^. The response was patting (initial and end phase), talking 
and kissing sounds. In the one feeding period observed, kissing and 
talbng responses occurred in initial and end phases. Patting 
occurred during an interval phase. The non-feeding period is scored 
^ category A. (Score for the non-feeding period is 5; for 
period, 3.4.) Compared with feeding periods the non- 
ones do not aUow, or we have not learned how to make, a 
finer discnmmation for positive attitude. A more accurate differ- 

observation of the 
f'oqoency of the responses. 

a non-feeing visit the baby’s crying becomes a special 
feed him °Ti j ®'fioe the baby is hungry and she does not 

and wnrdo,." '^bcumstances there appear to be frequent 

^ ^r'ew for esample the 

S’n’t sttd^ f being hungS- and how she 

Svofvrf Idth the type SL they are all 

differentiated fre , o® of quieting a crying baby are to be 

renresentation b ™ of affection. Their "basic” or model 

mentation has not been determined. 

only ^ch ^ bottle feeding, the 

interestinp tlinf V and therefore not scored. It is 

be,ownaf(U'r::r:fcrf2"Ti;.‘“‘’^ “ 

anSTctileT hL“^ The\X"wS ‘'’ 1 ° 

scored. On each occaston she used illness as an excuse (see her 
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The gradient aspect is shown by the infrequency «£ 
differences and by the frequency of differences lend to 
selves to measurement on a scale of v^ues. 
by the finding of similar positions for the same ^ 

a scale when it is applied to a large vanety o Generally 

for specific behaviors. Further this consistency incre^ g 
for each individual as the “quantity” of maternal feehng ap 

‘“‘TCtr.wf.™ 

terms of its functional representation in socia e mothers 

limited by our method largely to observations o o clinical 

acted rather than how they looked. Until more p .g 
methods of analyzing facial expression or maternal 

been developed, observational methods of iden (j„tjye 

feeUng, wherwe wish to satisfy the requirement of mvestigabve 
procedures, will very likely be liimted in this way. , 

Since the mother-infant relationship is so impetus to- 

cally-and like other biologic proce^ ^ ^we were in- 
ward fulfillment by repetition, growth, and expe increas- 

terested in finding such evidence in our observati • 
ing sucking ability of the infant and the j tw unites 

the mother have been noted. Strengthening of the charac- 

mother and infant may he inferred, especially from ^ when it 
terized by growth in the harmony of mutual pertinent 

^ be traced through the patterns of “^"^^^'l^tation of our 
data on that point however were not secured. special 

observations in number, in span of time, P^bahly 
setting in which they were made, may repress 
setting factors. 

SECTION xn ed in this 

The phrase basic maternal behavior has under 

study to mean the way most mothers respond o mater- 

eertain conditions. It represents a common denomi ^ 

aal behavior in situations characterized by above and 

Basic patterns may be regarded as the base £• yield 
^ew which we look for deviations of behavior maternal 

“U presence and the measure of raatemm nnlysis 

svling is present in basic maternal behavior e it ns 

sannot give a measure of it. In our calculations we rcg 
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scored 1. The rest of the period is consistently also 1 (exclusively 
verbal response, marked distraction, roughness and derogatory 
remarks.) 

Of the four components of maternal attitude, one of them, de- 
votion, has little or no opportunity for expression in a non-feeding 
period, since there is no task to perform. There is more opportimity 
for display of affection, however, for that very reason, since de- 
votion to the job of feeding runs in a)mpetition with it. Absorption 
in the baby, interest, relatedness, can be measured by distraction, 
but the necessary minimal period of time with the baby, must be 
determined by further study. In Case 19, conversation with others 
occurred after 14 minutes. In Case 12, conversation with others 
began in the middle of a ten minute period during a visit on the 
first postnatal day. Tenderness as measured by inhibition of the 
display of annoyance would seem to require the test of a difficult 
feeding. Nevertheless such display occurred in the non-feeding 
visits of Case 22. As evidence of tenderness soft movements, verbal- 
izations, and tone of voice might be considered appropriate sources. 
However they are too subtle and subjective for “ordinary” observa- 
tions. In non-feeding periods we are dependent largely though not 
entirely on the display of affection for the estimate of maternal 
attitude. The behavior that is concerned with inspection and with 
reactions to a crying baby requires further study for appropriate 
differentiation. 

SECTION XI 

The identification of maternal feeling in this investigation has 
been made by determining its influence on patterns of behavior. 
Maternal feeling is assumed to be that something, of varying 
quantity, which explains certain differences found in observations 
of maternal response to the baby. The explanation does not imply 
that because a mother has more or less maternal feeling she has 
chosen to act in a certain way, or the opposite, that because she 
has chosen to act in a certain way maternal feeling has been re- 
duced or enhanced. The impHcation of our findings is simply that 
more such feeling is found in a certain kind of behavior than in 
another. A further impU^tion is that of a certain stability in mater- 
nal feeling, in a quantitative sense, since its measure imder the 
v^ety of conditions observed remains consistent, and in keeping 
with the past history of the individual. 
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Interview Ratings 

When the questionnaire is used orally and efforts are made to 
facilitate the subject’s cooperation and understanding there re- 
main for consideration certain weaknesses in the choice of quK- 
tions, their manner of presentation, and the subjects to whom they 
are applied. The selection was based on a long trial and ^r 
period. In the course of time it can well be improved. Cert^ 
questions were found to be more appropriate to young unmame 
women than to women with children. Certain questions were oun 
more appropriate to women who could afford servants thM 
those who could not. At the present time it is better to 
questions that have little or no value for the group inve^igat^ 
In that case the members of the group are still comparable m 
each other and with other groups in which the same rarrectioM 
have been made. For our group four questions were elnnina 
The question “When you thought about being a mother 
day how many children did you intend to have?” was ehmina . 
It was found that many mothers with children gave the same rep y 
to that question and to the question “How many children do you 
intend to have?” . . , 

The two forms of this question were used to distinguis irep es 
based on phantasy and on the consideration of realities. The un- 
uiarried woman may reply that she had phantasied her^ 
mother with a dozen children but knew that after marriage^ s e 
would settle on 4, depending on her age at the time of marmge, 
on the kind of husband she would have, on economic conditions, 
oto. Women with chUdren find it difficult, or the interviewers tod 
It difficult to enable them, to make the distinction. Usually they 
Eive the same reply to both questions. ^ . , 

Tor the same reason the foUowing question was also eliminaM: 
After marriage how many years would you prefer waiting e ore 
™riug your first child?” Mothers with children usually made no 
fetinction in their replies of the actual and the preferred time. 

Questions concerning a “mothering” relationship to men Md 
^'erence for exclusive care of the first baby were also elimmated. 

former turned out to be inadequately discriminating, or piob- 
% poorly detailed. It struck home only for the highly matem^ 
‘be latter was regarded rather as a silly question by mothers wno 
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hamng the value of an average and when all the units in an obser- 
va on period contained basic patterns alone, the period was given 
an average score. It contained, according to our analysis, an aver- 
age amount of maternal feeling. A study of the deviations helped 
to deterane the presence of a feeling in a basic pattern. Consider 
tte basic pattern of persistency in a feeding. All mothers persisted 
in nursmg the baby, in activating the baby’s sucking, or aiding the 
pmnin ^ A started. The number of efforts they 

considerably. There are 
tude rin™ process besides maternal atti- 

demonstrated by a study of the 
the basic 1™*^* ^ Pattern we may assume its presence in 

she™ behaviors can be 

attitudTriv'"'^ pursue the thesis that deviations which represent 
afe^ a^L"" “ out how the feeling-component 

maternal feeUng increases ttere“^ quantity of 

more sustained alertness to the baby, 

the task of feeding b’ “"““‘'“tion, and variety of methods in 

on with the nursing in ’sSte*orl!'“‘^®? ^ 
sponse, more displav of ^ ” fatigue, more social re- 

and more avoidance^ of roueh S *"1*^.? physical contact, 

passivity. atimulation, retaliatory behavior or 

The influence of the feoU,,™ _ 

in a biologic sense ee « ^ maternal behavior can be seen 

infant by inhibiting potmti^A "ability and welfare of the 
once, or neglect and favoring Physical force, indifler- 

close contact, social resnnnee „ “c tendencies toward protection, 
baby a medley of influeneoe ®tfcction. Thus, in relation to the 
ize a certain complexitv of h ^ . mught about which character- 
that as the feeling comnonmi a® maternal. We can see also 
flicting feelings have less obo “umases, the hostile and other con- 

A study of the ™ mpoS: “P”-' 

and activities of the i exerted on the feelings 

of behavior can be aDnlieH + ^ ^ult in maternal patterns 

which, as in sexual behavior relational behavior in 

present though patterned in ' th *^fjonal components are 
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The interview ratings were derived from replies to the followmg 

1 How old were you when you stopped playing with doUs? Fur- 
ther questions were asked to differentiate mothering ^y from u» 
of dolts as “mascot,” or for other purposes. Score: First 5 y^ 1, 

6 or 7 years, 2; 8, 9 or 10 years, 3; 11 years, 4; 12 ys^ or oldwA 

2. Of the following games with dolls or other ^dren, number 
in the order of your preference. The typemtten 1^ of 

the patient: Hospital or doctor, school, houp (other “ 

being a mother), mother and baby, .j Score" 

princess, others. What role did you choose m these S • 

Marked preference for mother-baby ^ hplnw fourth 
mother and baby in first 2 choices, 4; m first 4, 3, belo 

choice, 2; not chosen, 1. , xv o vnhm- 

3. As a child were you a neighborhood moiher? Did you vohm 

tarily take care of younger brothers or sisters. feel- 

In the interview elaborations ^ en(»urag g younger 
ings involved, especially at negative feeta^ wh 
siblings was compulsory. Scores are toted to 2, 3, and 5^h™ 
negative feelings are clear; 3 when the answer 
positive and negative feelings m regarf ^ gibs 

dence is clear that there was no opportumly f “neigh- 

or other children, 5 when it was clear that pa i mothering 

borhood mother,” a voluntary “baby sitter,” loved mothering 

T^^t'er you see a pretty baby, (1) De you f«l to eato 
it up? (2) Does it fill you with a feel in- 

(3) Do you feel like taking it in your arms. ( ) --fprested? Do 
terested but no more than that? (5) You are 
you think all babies are a nuisance? , . xj^^j 

Poative response to first or second questmn o 
question only, 3; to fourth question, 2; to fift^ '^heTS 0 1, 2 etc., 

5. In the questionnaire responders ch^^^ , _ In the 

referring to the number of children they rortnld vou like 

interview the question was how many more chil xj^ 5 5. 

to have? Score: only this 1, 1; 2, 2; 3, 3; 4 or 5. 4 more to 

6. Would you prefer to breast feed the ^by, n ’ „ o^dcr 1, 

2 to 5 months, 6 to 12 months? Scores follow in the sam 

V. How would you rate your maternal (4) Less 

(1) Very matenil. (2) Above average- (3) Avemg^ (4) ^ 

than average. (5) Non-matemal? The j^o^ed the highest 

order: 5. 4, 3, 2, and 1. The self-ratmg question showed 
correlation of any with the observation score. 
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had no choice in the matter Others rephed with too many quahfi- 
cations to make it serviceahle In our group of 19 mothem ^ tat 
one chose the reply “I wanted to take care of it all myself TVo 
qualified the reply by using part of a second choice ( a n^ the 
first half year”) to supplement the first They wanted the nuree 
for a little while, until they felt sure The one exceptional reply, 
a perference for a fuU time nurse or governess throughout the 
baby’s infancy, was made by Case 22, the lowest ranking o e 


19 mothers , 

Other weaknesses of the questionnaire were found in the limitea 
range of replies, which amount to deficiencies, in 2 of the questions 
that were retained Nevertheless they were found to have sufficient 
discriminating value to prevent their elimination The questions 
follow “Of the following games with dolls or with other children, 
number in the order of your preferences” (a hst of make-beheve 
plays follow including among seven, mother and baby, nurse, 
school), and, “As a child were you a neighborhood mother*^ Did 
you voluntanly take care of younger brothers or sisters’” 

For both questions the replies are elaborated The first discnmi 
nates well mothers who are above average, but poorly, those below 
If such discriminating plays exist that are characteristic of the 
low maternal we have not learned how to select them The elimina- 
tion of this question remains a moot point 

The second question has no provision for mothers who were 
only children and who for various reasons had scant opportunity to 
display maternal feelings towards other children That however 
occurs infrequently enough to favor retaining this question since 
it was found to have good discriminating value In those instances 
where it cannot apply it is not counted Only one such instance 
was found in our group (Case 11) * 

On the whole observation scores were more discriminating than 
the interview scores in the range of cases below average, though 
the rank order of both correlated significantly If the question of 
make believe plays is also eliminated we have the closest matching 
of both scores 


•Two mothers expressed the strongest feelmg against the experience of caring 
for a younger sibling They were the lowest and next to the lowest m the 
rank of the 19 
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Rank Order of Breast Feedino Mothers According to; 


Case 

No. 

7 

8 


10 

11 

13 

14 

15 

16 
18 
20 
21 

23 

24 

25 


A 


B 



Case Comparisons 

Interview 

Ratings 

in Siiaaiions 
Listed in Table V 

6 

9 

3 

3 5 

9.5 

8 

11.5 

13 

13 

11 

6 

3 5 

9 5 

12 

4 

6 

15 

15 

1 

1 

14 

14 

11.6 

10 


2 


2 


6 


5 


8 


7 


Rho A and B *= -93 
Rho A and C *02 
Rho B and C “ 


C 

Observation 

Scores 

9 5 

3 
8 

13 
9 5 

4 
11 

6 5 
15 
1 

U 

12 

2 

5 

6 5 


appendix b 


Scoring of Observation Records scoring 

The special problems that arise will be considered after scoring 

Mch case. Rules for scoring will follow Ca^ ■ special 

Case 7 was used for iUustration in ‘ jjated in the 

problems were revealed; scoring of an item no , case 

tables and the number of counts for re^ scored. It was 

the derogatory remark during a painful um u -gyer teasing 
only such remark in any painful f^“a1Uark in 

derogatory remarks were typical of this c^e. Xabic IV. 

a frustrating feeding was definitely ° ADoarently rough 

was assodated also with rough stimulati 
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more observation units.) In estimatag Bevemy p 
besides its direct expression breast withdra 


Case 9 


Ohs 

Period 

and 

PosinataX 

Day Classtficaiion 
1,3 A 

( minima l 
pain) no 
tension 


11,4 


B 


in, 8 £ 

(fruat ) 
tension 


Bekavtor Unit 

6 Snulmg, laughing (after expres- 
Bion of pain) 

4, 9 Regarding, amiling, tala 
Add 3 undifferentiated o u 
Average score 
20 Patting, cooing 
Long mterva! phase 

Add 3 undifferentiated o u 
Average score 

26 "Baby j^ou’re getting nastier 
and nastier" . 

Absence passivity in period with 


Score Reference 

3 5 Derived from 
Table V, 10 
3 6 Category C 
90 
(3 2) 

6 0 Table V, 24 
2 0 Category A 
9 0 Table V, 23 
(3 2) 

2 0 Table V, 8 


tension 

Add 3 undifferentiated ou 
Average score 
Final score 


9 0 
(3 0) 
(3 1) 


6. The category of response after ^ect occurring 

4, 9. Relational behavior indicating P categories of re- 

during the feeding is scored once accor ^ than stiinula- 

sponse. Patting that is used to express affect ratner 
tion, while feeding, is scored 5. _„tpd 11 were pain- 

III. Of the 12 feedings in which tension ^ that respect, 

ful or presumably so. Case 9, HI Absence of passivity 

The feeding was Lwever strongly frus^^' 24 

in spite of tension occurred in Cases 8, 9, > > 
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Btimulation was present also in the period containing the painful 
unit, as also other derogatory remarks. 

The number of the same items accepted for scoring is a more 
frequent problem. For the initial phase a positive score is used 
once. In any phase when the continuation of the same caressing 
or other kind of behavior goes into the next 1 or 2 observation 
units (62 and 63), it is coimted once. Laughing was repeated and 
was clearly relational in well separated sequences (30, 42, and 44) 
and scored twice, once for the feeding phase and once for the inter- 
val phase. 


Case 8 


06« 

Pertod 

and 

Postnatal 

Day Clasnficalion 
I, 1 A 

(Minimal 

pain, 

tQiuion) 


11.4 A 


III, G A 

painful, 

tension 


Behanor Untt 


Score Reference 


1 Laughing (initial phase) 

8 Patting while baby was sucking 
Interval-free painful feeding 
Absence of passivity 
Add one undifferentiated o u 
Average score 

IS Laughing, squealing (initial 
phase) 

17 Stroking while baby sucked 

20 Ilerarding, smiling, cuddling 

near end of feeing 

Absence of passivity 

Add one un^fferentiated o u 

Average score 

22 (Initial phase not ob'>crved 
Score estimated on basis of other 
feedings ) 

21-25 Ilestonng and patting after 
pain 

W Patting, cuddling during in- 
terval phase 

Absence passivity in painful feeding 
Add one undifferentiated o u 
Average score 
Final score 


3 5 Table V, 2 

5 0 Table V, 25 

4 0 Table V, 16 
4 0 

3 0 
(3 9) 

3 6 Table V, 2 

6 0 Table V, 25 

4 0 Table V, 2 

4 0 Table V, 17 
3 0 
(3 9) 

3 5 


5 0 Table V, 10 

6 0 Table V, 24 

4 0 Table V, 6 

3 0 
(4 1) 

4 0 


In scoring for absence of passivity consider only painful feed- 
ings. Score 4 for absence of passivity in feedings of moderate pain 
(manifested in 2 observation units or one observation unit— evi- 
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0&3 

Pmod 

and 

Postnatal 

Day Classification 

11,4 B 


III, 7 


A 

tension 

(presumably 

painful) 


Behavior Unit 

6, 7, 8 Cooing, etc , during feeding 
phase , 

0, 10 Passivity to slowed sucking 
16, 17 Talking, cooing and smiling 
in ’interval phase 
Add 2 undifferentiated o u 
Average score 

19 Smiling, talking dunng initial 
phase 

25, 38 Passivity 

Add 3 undifferentiated o u 
Average score 
Final score 


Score 

3 5 

2 0 

3 5 

6 0 
(3 0) 
3 5 

2 0 
9 0 
(2 9) 
(3 0) 


Reference 


Table V, 16 
Table V, 24 


Section V 
Table V, 16, 16 


Final score 

Note 0 u. 30. Passivity not scored because it occurre 
end ot {ceding. 


Case 13 


Obs 

Period 

end 

Posfnotol 

Day Classification 
11,3 D 

painful 


Behavior Unit 


3 Smiling — Initial phase 
20 Laughter, patting niter expres- 
Sion of pain , , 

Absence of passivity m pamful 


Score 
3 5 
5 0 

5 0 


Reference 

Section V 
Table V, 10 

Table V, 16 


6 0 
(3 9) 
3 5 
5 0 


Section V 
Table V, 25 


feeding 

Add 2 undifferentiated o u 

Average score 

in, 4 B 22 Smiling, talking 

painful 30 Light touching while ba y 

sucked 

Absence of passivity m pamful 
feeding 

Add 2 undifferentiated o u 
Average score 

Final score ^ re- 

20. A response to baby after expression ^gerentiated Case 
sponse during an interval phase. The _ qjJv one score 

13 from other mothers in several ways 
^ given for one observation unit. 


5 0 Table V, 16 

G 0 
(3 9) 

(3 9) 
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Cabe 10 


0&3 

Penod 

and 

PostnaXal 

Day Classification 


Behamor UnU 


Score Rejererat 


I, 1 C 2, 5 No response when baby re- 1 0 Table V, 15, 16 

(painful) tamed upple but didn't suck (Pas- 
sivity ) 

9, 10, 12 No response as in above I 0 Table V, 15, 16 
Add 3 undifferentiated o u 9 0 

Average score (2 2) 

Note that lack of response when baby released nipple (o.u. 13) 
was not scored because it occurred at end of period (after 30 min.) 
O.u. 7 was not scored because of interruption. Note also that in 
spite of passivity mother continued to nurse during a prolonged 
painful feeding Two counts for passivity when frequent. 


® ^ 18. 19 Noresjionsewhenbabystop- 10 TableV, 15, 16 

ped sucking and cned 

22 No response when baby 1 0 TableV, 16, 16 
tumbled, etc No response to baby's 
nipple retention 

Add 3 undifferentiated ou 9 0 

Average score (2 2) 

Other differentials omitted since they concern the same ob- 
Mmtion units, eg, low frequency of stimulation (Table V, 4), 
failure to restore breast after pain (Table V, 9) . 


Ill, 7 D (a penod 
of active 
resistance) 


26 Lack of reBponse to slowed 2 0 Table V, 24 
Buckmg ’ 

Prolonged interval phase 1 0 Table V, 22, 23 

5^ nursing response 1 0 Table V, 15, 16 

to a crying and wakenmg baby 
Add 1 undifferentiated o u 3 0 

Average score ^2 4) 

Final score ^2 3) 


^ scoMg the category A response because rocking 
and patting were used m part of method of terminating the feed- 
mg^ an unusually early stage m the penod Nevertheless it was 
srarrf 5 according to the rule. Note that one score for expression 
of affect IS given for entire mterval phase 
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stimulation nor sufficiently repeated in a form define-i it clear- 
ly as positive affect, hence a positive score of 4 instead of 5. 


Case 16 

Obs 
Penod 
and 

Postnatal _ , „ tt^.i 

Day Classification BehamoT Un 

II 2 E 26, 27 Long delay of initial phase 

’ 26, 29, 32, 34 Distraction 

33 Passivity 
Minimal stimuli 

Absence of response in initial phase 

Average score , 

Note that 16 I was not included because nurse was presen an 

active most of the time. 

(26. 27) Only instance in aU feedings. 

(26, 19, 32, 34) One score for distraction. Note 
lowest scoring record which means there is practically 
diffentiated (basic) response. 


Score 

Reference 

1 0 

1 0 

Table V, 14 

1 0 

Table V, 15, 17 

1 0 

1 0 
(1) 

Table, 4, 6 


111,6 B 


38, 39, 41, 46 Passivity 
40, 42, 43, 44 Distraction 


1 0 
1 0 
1 0 
1 0 
3 0 
(1 4) 
(1 2 ) 


Table V. 15 
Table V, 14 

Table V, 26 


End phase negative responee 
Add 1 undifferentiated ou 
Average score 

Final score i 

Note single score for pa^ivity and j'^j.g^because of its 

Either passivity or distraction could be sc mother nursed 

frequency. Note one undifferentiated unit. At least mother nurseo 

“"Albion. ^ ». 'Wc 

Note that stroking in o. u. 43 was no 

did not look at baby when it occurred. f„,cfTfltion) was not 

Note that o. u. 36 (derogatory remark were so 

scored nor lack of response after a B feeding 
aiany other scores of 1. 
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Cabe 14 


Obs 

Period 



and 

Postnatal 


Score Reference 

Day Classification 

Behapior Unit 

I, 1 A 

9 Stroked baby’s hair after expres- 

5 0 Table V, 10 

painful 

sion of pain 

10, 18 Passivity 

I 0 Table V, 15 


Prolonged interval phase 

2 0 Table V, 23 


Add 2 undifferentiated o u 

6 0 


Average score 

(2 8) 

10, 18. Count 

for 2 units of passivity to 

“incentives” other 

than slowed sucking is 1. 


n,4 A 

15, 17 Passivity 

2 0 Table V, 15 


20 Laughing, etc dunng interval 

3 5 Table V, 14 


phase 

C category 


Add 3 undifferentiated o u 

g 0 


Average score 

(2 9) 

Note in II that prolonged interval phase was 
of arrangement made with nurse. 

not scored because 

Ill 

23 Distraction in absence of pain, 
frustration or tenston 

2 0 Table V, 14 


30 Passivity 

2 0 Table V, 16 


Add 3 undifferentiated o u 

9 0 


Average score 

(2 7) 


Final score 

(2 8) 


0. u. 32 not scored for distraction because it was close to end 
phase. 


Cabb 15 
Obs 
Period 
and 


Posinalal 


fosinatal 

Day 

Classification 

Behamor Unit 

Score 

Reference 

11, 4 

B 

frustration 

13 Patting while baby sucked 

16 High point of frustration 
Absence den^tory reiaark 

Add 3 undifferentiated o u 
Average score 

Final score 

4 0 

4 0 

9 0 
(3 4) 
(3 4) 

Table V, 25 
Table V, 8 


13. Mother patted baby, quickly went on to her favorite poking 
stimulation. The patting was not as clearly differentiated from 
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III, 5 E 

pain and 
frustration 


Case 20 (Continued) 

41 Groaned and then shook baby 1 0 Table V, 11. 
hard 

45. Passivity to slowed sucking f 0 

49 Lack of restonng or display of 1 0 table v 

affection after pain 

Add 2 undifferentiated units 6 

Average score 

Final score ' 


Ohs 

Perxod 

and 

Postndal 

Day Classificatum 
1 , 1 E 

frustration 


XT' Clasnyieahon Be,^ Vmt Score Ref.ence 

1, 1 E 1 Laughing Initial phase 3 5 a e , 

frustration 3, 4 Derogatory remarks , . .a Table V, 24 

11 CuddUng, etc dunng feeding 4 0 iaOie v, ^ 

e^E^ugh stimulation and highest 1 0 Table V, 3 

frequency sttmulation on early post- 
natal day « r. 

Add 1 undifferentiated u o 

Average score '• . 

Note laughter in unit 1 is a questionable score because r a 
to baby not evident. 

n, 4 B 16 Verbal response only, to baby 1 0 

quiet and awake (imUal ph ) 

7, 25 Smiling, laughmg, regarding a a 
dunng feeding phase 

Add 3 undifferentiated o u _ 

Average score ^2 

Final score ^ , . 

Note that interval phase was not scored since it cam 
end of the period. 



266 


BEHAVIORAL ANALYSIS 





Cabe 18 



06s 

Period 





and 

Postnatal 





Day 

Classification 

Behamor Untl 

Score 

Reference 

I, 2 

E 

1,2 Smiling, stroking (Initialphase 
Category A response ) 

5 0 

Table V, 1 



3 Stroking ivhile nursing 

5 0 

Table V, 25 



4 Fatting, etc dunnginterval phase 

5 0 

Table V, 24 



5 Patting in end phase 

5 0 

Table V, 26 



Add one undifferentiated o u 

3 0 




Average score 

(4 6) 


II, 4 

E 

13 Stroking while nursing 

5 0 

Table V, 25 


frustration 

High frequenqf stimulations in E 

5 0 

Table V, 5 



feeding 

5 0 




Mild pattern of stimulation dunng 
frustration feeding 

5 0 

Table V, 6 



Absence dew^tory remarks dunng 

4 0 

Table V, 8 



frustration 

Add one undifferentiated o u 

3 0 




Average score 

(4 4) 




Final score 

(4 6) 



Note observation units 1, 2, and 3. One score is given for initial 
phase response. 0. u. 3 continues into feeding phase and is there* 
fore scored separately. 

Note in obse^ation period II that three scores characterize the 
observation period rather than separate observation units. 

^ Note in observation period I, one score each for initial, feeding, 
mterval and end phase 


068 

Period 

and 

Postnatal 


Case 20 

Day 

Classification 

Behamor Unit 

I. 1 

E 

5, 6, 7, 8 Passivity 

Paucity of stimulations 
AbMMeofrrapooseminterval phase 
Add 2 undifferentiated o u 
Average score 

II, 3 

C 

18, 19, 20 Passivity 

21, 22, 23 Passivity 

Absenceolresponseinintervalphase 
Add 2 undifferentiated o u 
Average score 


Score 
1 0 
1 0 
1 0 
6 0 
(1 8 ) 
1 0 
1 0 
1 0 


Note 2 scores for passivity because of frequency. 


Reference 
Table V, 15, 17 
Table V, 5 
Table V, 24 


Table V, 15 
Table V, 24 
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Case 25 


Ohs 

Period 

and 

Posidaial 

Day 


Classification 


1,2 E 

frustration 


11,4 C 

(presumably 

painful) 

in,6 A 

(presumably 

p ainf ul) 


Bekanor Unit 

Score 

Reference 

7, 12 Laughter dunng feeding 

3 6 


phase 

Absence derogatory remarks dunng 
frustration 

Add 3 undifferentiated ou 
Average score 

4 0 

9 0 
(3 3) 

Table V, 8 

26 Stroking etc dunng interval 

5 0 

Table V, 24 

phase 

Add 4 undifferentiated o u 

Average score 

12 0 
(3 4) 


51, 54 Stroking dunng feeding 
phase 

Add 4 undifferentiated o u 

5 0 


12 0 
(3 4) 
(3 4) 


Average score 

Final score 
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Rules for Scoring , , , j f«>d- 

Rules for scoring observation records 
ings in the first postnatai week may now e ■ jj^g^yer 

that there is no .implicating illness. It 
has learned to classify the feediogs ( » > * ’ 

frustation, tension). 

General 

1. limit number of scores to 5. maternal be- 

2. Include at least 1 score of 3 to represen highest 

hawor.” (Since 5 is the highest separate score, ^ 

score for on observation period is tie average of fom^S^ ^ 

3 = 4.6, and the lowest is the average o ^^jg gee 

One of the 35 feedings scored was an exceptio 

Case 16, 1). ^ mav be a valid repre- 

3. A score of a single unusual conditions, e g., a 

sentation of maternal attitude, barring ^ feeding 

feeding that is pamful throughout as m (Case 16, D- 

m which the nurse spends much time wi ^ ^ observation 

As a measure of safety however use a minim 
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Case 23 


Obs 

Period 

and 

Postnatal 

Day 





Classification 

Behamor Untl 

Score 

Reference 

I. 2 

E 

7 Patting etc during feeding phase 

5 0 

Table V, 24 


tension 

10 Smiling, feeling during interval 

4 0 



(presumably 

phase 




painful) 

11 Patting at end phase 

5 0 

Table V, 26 



Absence paasmly 

5 0 

Table V, 16 



Add 1 undifferentiated o u 

3 0 




Average score 

(4 4) 


II, 4 

A 

23 Patting during interval phase 

5 0 

Table V, 24 



Absence of passivity 

5 0 

Table V, 17 



Add 3 undifferentiated feedings 

9 0 




Average score 

(3 8) 




Final score 

(4 1) 



Interval free A feeding so counted because interval phase which 
followed the baby’s regurgitation was quite brief. 


Case 24 

0&9 

Pemd 

and 

Pottnatal 

Day Classtficalum Behavwr Untt Score Reference 

2 ® 3, 8, 9 Regarding, laughing, talking 3 5 

during feeding phase 
14, 16, 20 Regarding, laughing, 3 5 
talking during feeding phase Table V, 8 

Absence derogatory remarks m 4 0 Table V, 18 
frustration feeding 

Absence passivity in painful feeding 5 0 
Add 1 undifferentiated o u 3 0 

Average score (3 g) 

As compared with Case 9, the regarding, laughing, etc. was 
requent and continuous. In such cases category C response is 
scored twice. 

Both feedinp of Case 24 were interval-free though painful. Case 
13 was the only other case so charactenzed. Differentiation of this 
finding in view of the difliculty of gauging intensity and tolerance 
of the pam was omitted. 

Observation period II was apparently continuously painful and 
hence not scored for attitude. This was the only observation period 
regarded in this way (see Chapter V, section IV). 
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Paucity of stimulation in D or E .. on I 

(frequently 5 or less). See Cases 10, l! 16, I. 20, 1. 

n.o-V, freouencv and variety of stimulation in E 

feeding or fourth or later postnatal 

ulations (frequency 25 or more). See Case 18, 

When verhahzations are used in response to frus- 

*'''*'Derogatory remarks (bad baby, nasty baby, 
etc ). See Cases 7, 1; 9, III; 21. b 
Absence derogatory remarlrs See Cases 10, 

Note f’wheV the same observation unit^mcMos 

roughness and derogatory remarks 
score once. 

3. Painful feedings: 

to categories A, B, or C. affection after 

Failure to restore breast or ill 

direct expression of pain expression 

Rough activity on baby i ^ 

of pirn (body shaking, etc ). See Case 20, 1. 


Score 
3 5,4, or 5 


4. Passivity: , „ 

Lack of response (stimulation) when sucking s o 

''°'™Do not score when not quite evident ^djhen 
there is a single notation Two s See 

quent (more than 2 observation units), b 

Case 10, III. than slowed 1 

Lack of response to °*^,pple retention, 

sucking; eg, sucking movernents, n pp Chap- 
nipple release, crying and falling as P j gpt 

ter V, section XVII). Two j_ 

(more than 2 observation units). Se 
II, III; 11, III; 14, 1, II. Ill , ,, tension, 6 

Absence of passivity in feeding ToJ^Sit’ feedings 
and absence of frustration Do no absence of 

with minimal pam (one ou of 23, 1, II. 

tension). See Cases 8, 1; 9, HI, 13, , • „ near end 

Note- Do not count passivity when it comes near 
of feeding phase. 

5. Distraction: Sc 

Distraction in absence of pain or feed- 

versation with other patient or reading “ 
mg phase). Two scores when frequent (more in 
2 ou’s). 
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periods, one in the first three postnatal days and one in a later 
day. 

4. Score one observation \mit once. 

5. It is assumed as in this study that the patient is willing to be 
observed, that there is a single observer who stands near the foot 
of the bed, does not initiate conversation with the patient and 
responds to conversation initiated by the patient by a nod or a 
few words. 

Special 

1. Display of affection, “positive social response,” “positive 
affect.” Score only when the response is relational, i.e., when the 
mother is looking at the baby. Looking at the baby and then 
averting the glance (as in 8, I) is accepted. Stroking the baby 
while talking to others (16, III) is an example of non-relational 
behavior. Smiling and laughing must be observed carefully since 
they are often non-relational responses. 

Display of affection: 


A Pattern of ^play mdudes patting or stroking 6 0 
n mcludes cuddling or rocking but not A 4 0 

n laughing, squealing, but not A and B. 8 6 

^ (long looking), smiling, or in combination 

pth coomg or talking or kissing sounds 8 6 

r«Ponse of cooing, talking, or kissing No score or 1 

sounds No response. (see below) 

For positive affect score once for each phase, excepting feeding 
p asc in which two scores are used when response is frequent (4 or 
more observation units). See Case 24, 1. 

E response is not scored for initial phase unless baby is quiet 
and awake. 

E response is not scored for feeding or end phase. 

respon^ ^ simrcd for interval phase, unless it is near the end 
of tho penod. See Case 21, 11. 

Score for positive affect is considered again under painful 
2. Stimulation and frustration: 


Ifouah stimulation in first thw j 

P.ouEhnoss Is defined as stro^SK”' • 

ro'lmTir 's™aW mS'entl). sS m“iII 


Score 

2 


1 

6 



CHAPTER 7 


METHOD AND APPLICATION 

SECTION I 

This study began with an attempt to ® 
tcrmining the presence of an “ ence of attitude were 

observations which were screened ^ n Telatively small 

limited to small segments of the ^ certain limited 

number of people in a special — “l “^ew con- 

medical data and knowledge derived history 

ceming maternal interests nothing was the periods 

of ourUects, nor of the intervening ".‘"^ef^ry 

of observation. These limitations wem J “ j^ens of he- 
prerequisite for an exploratory “*^7^ , dSved from the 

havior. As the work progressed observe- 

interview was set aside in order to base 

tions alone.* . , .„„+«rie!fics in com- 

The specimens of behavior “^Jthy mothers and their 
mon. All of them were observations of postnatal week 

babies seen together in hospitals during e of the 

for varying periods of time ® J„its As specimens of 

baby’s nnd non-feeding vsiTS. h ^ 



forms since the verbalizations ™ concerned with 

each pair and the activities were in most span of 

a specific type of functional behavior limited to a sn 
time. 

SECTION n ttitude under 

For the task of identifying and of mothers with 

investigation we utilized observations o a 

^ jjje anamnestic 

•The absence of the life history or of the atUtude in quesUon. The 

data — preclude a study of the developmen o observation, 

investigation of the attitude is restricted to tn 
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6 Interval phase* 

Display of affection during interval phase 


Absence of positive response after an A or B feed 
mg (category E) See Case 16, II , » 

Prolonged interval phase m A, B, C or late D and 
E feedings Score 2 when 8 to 12 minutes Score 1 
when 13 minutes or longer See Cases 9, II, 10, III, 
14.1,16, II, 111,20, II, III 

7 End phase 


Display of affection just before or while nurse was 
leaving with baby See Case 18, 1, 23, 1 

Proof of indifference other than “no response” (as 
m Case 16) 

Watching, verbal response, kissing sounds 

Note Scormg maternal behavior “just before” or 
“while ’ nurse was leaving helps to overcome inac- 
curacies in differentiating response to baby when 
nurse carried him away or wheeled him away 
‘ Watching” may prove to be a differential when 
more data and more detailed observations can be 
accumulated 


See under display 
of affection 
1 

2 or 1 


Score 

See under display 
of affection 

1 

No score 
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attitude. SECTION HI 

Why use a check on a finding derived from a 

If the most and the least maternal woi^romp^ ^ 

specific kind of behavior art m th ^ differenti- 

reason enough to look elsewhere ^ a behavior that 

ate them? Actually no instance was differential for the 

was not differential for the “,^^^^ 0^0 Necessary, 
others. The check which w^^d {qj the extremes. 

Suppose however that a behavior findings by use of the 

In that case it is convenient to check the findmgs oy 

interview ratings for the -ther than attitude, 

1. The difference may be due to J that case 

including chance factors (as tial ter those above and 

the fart that the behavior is also M j attitude 

below the median for maternal attitude is m favor 

but limited to the 

2. The difference may be a tine diff_ number of instances, 

extremes. When that occurs, as . v method described, 

the fart can be ascertained readily by e determining 

As the reader has learned there ° ^jjg interview 

the presence of attitude in behavior necessarj' aid in 

ratings. They were however a useful, almos 
facilitating the investigation. 

SECnON IV ^ behavior that 

In the previous section an example was exdusively 

was not differential for maternal attitu ^ nroblero of differ- 

for its presence or absence. "When presen jn a variety 

entiation remmned since the behavior was (fffferential. The 

ef forms, one or more of which might wn varieties 

same tests were employed. In the case o ® ^ classifying a 

of its expression were discerned. In o P • d psy 

*The greeting was chosen as an example . consistent in 

i^ologist who first judged the records nresent and a negali'*® 

positive attitude to that beha>dor when it was y 
tude when it was absent. 
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known differences in the manifestation of the attitude, operating 
in comparable situations which were subject to certain controls. 

Our surest clinical measures were found in the most and the 
least maternal members of the seri^. They were readily selected 
by observations alone. It was important to know however at the 
beginning that the group under inv^figation was not skewed, but 
contained samples appropriate to a gradient series. For that pur- 
pose, as a preliminary device we utilized an interview based on a 
standard set of questions which had proven to be useful in previous 
studio of maternal atitude. It gave assurance that our series of 
cases was well distributed. It contained a good range of samples 
that spread from the midpoint to both ends of the scale. There was 
also^ the reassurance that the ^'extremes,” so determined by obvious 
clinical findings, were also “extreme” according to scores derived 
from the interview. 


The behavior of the extremes was employed as a crucial test of 
the p^ence of maternal attitude. Since the attitude is based on 
a feeling for the baby the extremes represent a very large and a 
very small quantity of it (high and low maternal attitude). Let us 
consider any type of behavior displayed by the members of the 
group. If the behavior is affected by a feeling for the baby then 
® difference in the behavior when there 
^ when there is little. Consider the greeting, 
t E^^et the baby, others do not. Is the presence or 

^ greeting due to maternal attitude? The most and 
occasions'hL members of the group greeted the baby on some 
a fnwHn. . • others. The presence or absence of 

for attitude ^ “‘^^Pondent datum is therefore not a differential 


found to be most useful in comparing 
Sn tb u u A check on the condusion 
fng^ t^mol ' r”,”' ‘Wmes- was made by compar- 
their position on the maternal according to 

same. Mothers above ^ crview-rating scale. The result was the 
by the nresence nr b™ the median were not diSerentiated 

In ^ oTtt^r* a greeting, 

with the accuracy of concerned 

sure that there were more maS^^b ™ 

the mnks above the median ” 

posraon It served our provisional pur- 
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baby’s back. It may represent burping, ““^’ menf 
sucking, affection, impatience, anger or random m 
Patterns are types of ^sponse consis^of 0"^ 
ponents. Each component is a simple ^ftpmc! of nassivity. 

Thus there are patterns of a pattern of 

A pattern may be reduced to a single a ^ stimulation 

greeting that is reduced to a verbal respo , 
pattern limited to nipple insertion. .v 

Patterns vary in response to different Lm- 

kind of situation though aU of them have ia^ividual may 

mon. They vary also with the individu^ Each 

““ie activity or passivity 

used for comparative purposes separately 

pattern. , mothers increased in 

Thus the stimulation patterns of , .tgjj sucking re- 
number or variety or both as babies ec ^ character- 

sponse during the feeding phase. Each m tj,e baby 

istic pattern of stimulation, a “favonte m „ther revealed a 

sucked well and when it sucked poorly, a during 

characteristic pattern of response to modera characteristics. A 
fadings and all the pain pattenm had comm g^^gjupie, rolling 
single component of a stimulation pat m, mothers from 

the baby’s head, differentiated the behavior of some m 
others in a significant way. u , monos largely of their 

Patterns were differentiated for attitude y in time, 

components; in terms of variety and ^ situations they 

frequency, and intensity. Considered m re a absence, 

were differentiated also by means of * “J . ^ (initiating talk- 
Thus patterns of distraction vaned as t reading) and 

responding to conversation, listening ° , ’gggss or failure 

sequence (characteristic topics of talk o .tinn and intensity 
in feeding). They differed also in baby). 'They 

(the latter for example in response to 
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number of methods were used depending on the special components 
of the behavior, on their relation to other behavior, and on a trial- 
and*error fitting with the measures of maternal attitude derived 
from the interview ratings. The last method, as explained in 
previous chapters was employed after the methods based on 


observations alone were exhausted. Thus in the case of the greeting 
the classifications began with bodily contact and ended with 
verbalization. The differentiation of patting and stroking from 
other forms of body contact was first tried when it was found that 
the later appeared to be a characteristic expression of the most 
maternal mothers in various phases of the feeding period. Verbal- 
ization as an exclusive form of greeting was found to be character- 
istic of the low maternal. As a form of physical contact holding of 
an arm, or toying with the baby’s hand was an item which in itself 
nad no differential value for attitude. 

When special clusters of responses (patterns) were investigated 
stated in previous chapters to study their 
v.ln.'l.^j- ^ possible before considering their 

nno nf « maternal attitude. Since roatemal attitude is 
with thot''f™.*' factors operative in a behavior, preoccupation 
resnonse might readily lead to error. Consider the 

found to ncm the baby’s sucking. It was 

a characteriot' failures in which the baby repsonded in 

value of its “^nar. ^e study of the baby’s reaction had a 
abilitv to res’st th to our knowledge of the newborn’s 

a pattern of fn ^ *■ of resistant maneuvers formed 

Ithe^ reso^” ™ the mother. Under such conditions 
whether hieh mate i* f™''°°otive marmer in action and words, 
mothers SdTthe 7 “““ber of 

reaction of fr^'titt 

priate comparisons. Careftfwh? ™ ’“bed appro- 

under the divprtsiKr nf ^ study of the stimulation patterns 
to antidote “ ’’roast feedings would lead us 
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pared. However BirraU the number of situations that could he found 
I Ihe number or specificity «£ 

increased they were included in our study. found 

tions based on the number of feeding m w i comparative 

varied from 5 to 36. Of the 26 situations used m compambve 

tables, about haU of them were found in 12 or more feeding penods, 

most of them (22 situations) in 8 or more. contained 

Variations of patterns among the breast feeders t _ 
difierentials for attitude were found most frequen y 
feedings, difficult because of the baby’s resistance o a ’ 
vigorous or painful sucking. Behavior in tajnng “taation^^ejhe 
situations themselves could be classified mto a ® ® 
patterns and supplied a larger yield of attitude differentials 

behavior in easy situations. _ to represent behavior 

The term basic maternal behavior was use P extended 
characteristic of all the members of the group. nattems 

to represent the common characteristics of pa > certain 

in particular situations. Thus breast faadmg as such or cem 
ways of feeding, since they were 
feeders, was regarded as basic maternal beha , 
of behavior undifferentiated for atitude. 

SECTION VI 

Patterns were analyzed first as ,'l^”jenendent on 

ahles dependent on situations, and as '’ana degrees 

individuals. Situations may be regarded as s situations 

of differential value for the measure of Can “Ogative 

have greater value in ro^'saling positiw ra 
attitudes or the opposite, in reveahng mark ^ther than large 
deviations of attitude, and in revealing a aaaa number of 

variety of deviations. They vary also in regar conditions 

individuals they contain. That is to say, un nthers in mani- 
only a highly maternal mother will d^er rom only a 

Jesting a positive attitude, under j under certain 

low maternal will manifest a negative atti > attitudes 

other conditions all the mothers will manitet a b ^ 

positive or negative or either. Some 0 '^“® m positive 

differentiate all the individuals contained vn state- 

ot negative attitude without further <J““' , the number of 
ments made above we should add that the larg 
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occurred more frequently in frustration and painful feedings than 
in others. 

So far we have dealt with patterns as such, with patterns classi- 
fied in certain ways, and in the discussion of frustration patterns, 
the situation or condition in which they occur. These words have 
been applied to entire observation periods or parts of them to 
characterize the phase of a period, the condition of the baby, 
special feeding difficulties, etc., in general the special conditions 
under which maternal behaviors were compared (see Chapter 6, 
Table IV) . To return to our first example, the presence or absence 
of a greeting as such was not differential for attitude. Certain 
kinds of greeting were differential, depending on their components. 
Ce^in kinds of greeting were differential depending on the con- 
dition of the baby (the situation) at the time of their occurrence. 
Thus we must add to the analysis of maternal response the analysis 
of the situation in which the response occurred. 


SECTION V 

A situation (Chapter 6, section V and Tables II, V, and VI) 
represents a specific condition or a set of conditions under which 
patterns of response were compared. Thus in the initial phase pat- 
^ of grating were compared in situations in which the baby 
crymg or asleep or quiet and awake. Stimulation patterns 
intr c representing different classes of feed- 

of 1 same situations in early and later days 

of the postnatal week. 

oucSnn ^ ® *yp6 of response or pattern the 

situnfinnti? v" pattern change in different 

cntiak of the patterns may contain attitude differ- 

the Rifiinfift their capacity to elicit them. Hence all 

fluencp on carefully sought out and studied for their in- 

mothen; mnv °ther words under certain circumstances 

the baby thL^“roUieS*" "'’'"Nullity to reveal their feelings for 

ing on situations vary in frequency depend- 

Eclected for etudy!''^”^ components, 

Kihinfinne ir, u ^ obscrvation periods contained 

U,er»ntli„M'?r'’‘‘,-‘®"“- ““Id be compared; most of 

comoared- les. tn ™ "'*”“h etimulation patterns could be 

compared, less than halt in which pain patteri could be com- 
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compare in each of them, and ako in regard to the signa of the 

attitude they elicit. nf the behavior 

The attitude has been analyzed by ““pa ^ 

of the individuak, as descnhed, in f"*- another hind. We have 
hind of behavior reveak more of it 

therefore two methods of n=iHon of each individual 

measure, one the consistency of the p ^ other, the con- 

when compared with another in each s'^^tion, the other, 

sistency with which he manifests the a • Table 

Consistency of comparisons of ran ngs ^ 

IX, consistency of the average scores «+fitude in the case 

vidual, in Table X of Chapter 6. The scores “f ^btude m to 

of a mother observed during 2 ^^garly the same, 

suets vigorously and in the other hardly a t,ehavior can be 

Consistency implies that in both feedmgs her behavio 

differentiated from others by the same • ^^ngistent as a 

Suppose the members of our p°"P occurring in their 

result, let us say, of various emotional difii ^ method of 

past history or in the intervening • i-n-v and ako a 

analysis as described would indicate the Tnatemal attitude 

measure of its degree. We would then m er postnatal 

is inconsistent according to our measure o i i ^ small to 
week, or that the number of observation P®" ^ scheduled 

test it out properly, or that the hospi gvjdence however 

feedings were inappropriate sources tor i . ^ larger group 

is in the direction of consistency. But su^ 
would reveal marked inconsistency in a e jj^^ever in 
present a problem that could be surmoun ‘ j g _ evidence 

small group a few cases showed marked inco „i,gaivation period 
of highly positive maternal attitude during o j affect our 

and low maternal during another, it wo 

findings. the method 

The consistency of the attitudes of extrem 
of case comparisons may be tested as follows. ^ attitudes are 
I* In every situation in wWch they ar® prese 
condstently plus or minus. oresent there is 

2. When in any atuation in which or more mem* 

unqualified plus or minus deviation 
bers they are represented and consistent y so. 
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individuals who are compared in a given situation, and the larger 
the number of components in the patterns, the more likely are we 
able to find a range of values in the attitudes that are revealed. 

When the pattern of stimulations of 13 mothers was compared 
for roughness (as defined in Chapter 2) during the first 3 postnatal 
days, 2 of them could be separated from the others in regard only 
to negative attitude. A comparison of seven mothers for patterns of 
stimulation during frustration feedings separated 2 mothers from 
the others, one a high maternal, the other low. A comparison of 13 
mothers for social response patterns during interval phases resulted 
in a distribution of the 13 in 4 gradations of positive and negative 
attitude, with 4 in the highest and 3 in the lowest category of 
response. 


In the task of learning how patterns were modified as conditions 
changed during an observation period or from one period to 
another it was found especially valuable to study the behavior of 
the same individual. Modification of the patterns of response of the 
same highly maternal mother in an early and late postnatal feed- 
mg» or in a painful and frustrating feeding, for example, was found 
to be a more fruitful source of investigation for the meaning of the 
modification as an adaptation, or for the differentiation of factors, 
an a comparison of patterns and their situations alone. It was 
also employed as a useful check on the general findings. 

n testing for attitudes the method might be regarded as based 
on 0 servations of differences of maternal reactions to stimulL In 
renseeach situation would be viewed as a kind of specific 
s im ^ us. e problem is more complicated than that. Instead of 
^ction we have an interaction within a situation in which both 
mother are responding, a situation which can be treated 

TtiP tirn / ® virtue of its special characteristics, 

r si ua ion has at least the virtue of this inclusive meaning. 


SECTION VII 

nf maternal attitude we are limited to a measure 

• 1 ° ^ manifestation by individuals. We can say that 

mveals more of the attitude than another in a 
in Kom which have been found to favor its expression 

^me way. These situations differ from each other in regard to 
frequency, hence in the number of individuals we are able to 
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The consistent indiSerence o! the lowest ranking mother precluded 

the negative finding of roughneffi. Wnrther study may 

This test of consistency may be too exacting. which the 

result in a modification, eliminating those 
(fifierential is inappropriate because it is precluded y P 

as our measure consistency of rankings in eac si > 

maternal mother is consistently above j 16 situ- 

matemal is consistently below everyone else m 
ations (Table IX, Chapter 6). 

In this type of comparison every member every 

pared in every situation in which they are av 
other. Thus (^ahle VII, Chapter 6) Case 7 w^ 
parison with Case 8 in 8 situations, in all o ^ rj 

consistently less positive. In the situations “ ^ „ Case 7 

compared with Case 10 we have the ^ up aU the 

was more positive in 5 situations, lep so m 4. W measure of 
discrepancies in each paired comparison we cm --other in all 
consistency of the relationship of one individud to ^ 7 

the situations in which comparisons p’ „ ii jp 3 of 4; 

ranked above Case 10 in 5 of 9 situations, a ov ^ situations 

above Case 20 in 9 of 10. The toconsistenaes w jp 93 com- 

with Case 10; in 1 with case 11; in 1 '^th percentage 

parisons. Case 7 was inconsistent in 13. ® is 95 to 100 

of consistency on that basis the range of cons them. For 

percent for the first 8 ranks, 98 to 100 ^ found in the 

those below the eighth rank the highest consis breast- 

lowest (96 percent) and next to the lowes ^ ranks below 

feeders (95 percent). The least consistent are m ^ ^^3 

the midpoint (range 82 to 92 percent). Excep ® 1^3 lowest 

least inconsistencies of those below the tne would anticipate 
four ranks. As explained in Chapter 'we ,3 3^ or more 
fflcreased consistency measured by the me 0 31 llja 

roughly by the number of cases as we -l-loncies would 

scale. We did not anticipate that the 1“®®’^ -nniecture was made 
^ found only below the midposition. T e juo m 

(Chapter 6, section VII) that the Oridmg may 333,porison, to 
the liimtation of the feeing situation as a .i-.-tions, or to the 
our method of selecting and analyzing su 



282 


BEHAVIORAL ANALYSIS 


3. When gradients of plus or minus deviations occur they are rep- 
resented consistently in the highest or lowest gradient. 

The second and third propositions are more exacting than the 
first since the latter requires merely the presence of a plus or minus 
indicator. 

The test of consistency as stated above would require evidence 
of the most positive sign for the top ranking member of the group 
when present in every situation containing an attitude differential. 
The top ranking mother (Case 18) was present in 17 situations. 
Seven were differentiated for signs of negative attitude, only 3 for 
signs of positive attitude, and 7 for both. In all of them she was 
consistently positive, exclusively positive or the most positive in 
all the situations in which such deviations occurred (7). 

When applied to the lowest ranking member of the group we 
have 16 situations for the test of consistency. This mother revealed 
the exclusively negative or most negative response in 8 situations. 
She revealed no positive responses in the 9 situations in which 
positive responses occurred. However in three situations in which 
only negative responses were differentiated she was not consistent 
(Situations 3, 22 and 23, Table V, Chapter 6). In one of them the 
differential was based on rough stimulation on an early postnatal 
day; the remaining two were concerned with the length of the 
interval phase. She was included in one of them but not as the 
most negative of the 5 individuals with negative response. The 
reason for this discrepancy will explain many of the other dis- 
crepancies found in the group (see section VII and Table IX on 
inconsistencies in rankings, Chapter 6). A negative response may 
y its own consistency rule out another type of negative response. 
Thus if a mother consistently reveals a negative attitude as a 
result of indifference, she cannot reveal a negative response as a 
result of excessive activity. That is, one kind of behavior may 
P ude^ another. Another source of inconsistency is found when 
differs from the others in regard to a special or 
manifesting attitude in either a positive or nega- 
lowest ranking member was the most indifferent 
va ■ Kr f ^ when measured by social response, frequency and 
1 ° stoulation, passivity, and distraction, but not in regard 
e ^ ength of time taken out of a feeding period. The latter was 
Bpocia feature of the behavior of another low ranking mother. 
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ne value of a varying rath^ ^ iT 41^ 

observations has also been considered ( P 
of times carries the danger of lopping 

features of a well defined process. during an 

The notation of the tinie at which di- 
observation period is an important consi er ■ selected 

traction our observer was asked to record the 
events. The result as noted in Chapter 5 

another study referred to (see Introduction) .f beginning 

were noted. It has the disadvantage of losing ^orth 

of an event for which an interval of a few “““ useful (see 
recording. An automatic time indicator might be usetul 

Chapter 6, second footnote). neriods on 

The influence of the duration of the J^^ed for 

maternal response was studied by the s^e m j. gj time 

other problems. It was found that the different i j^guence on 
available for each feeding had apparentiy ht ^-tion I). 
the response patterns investigated (see Chapter , obser- 

A corrective for differences in the number o found in 

vation period when their scores were compu 
Appendix C of Chapter 6. ... . successive 

The records of observation periods were vi ggoggioned by 
®its, representing a chronologic series o even 
modifications of behavior of mother or m an . to the 

stances maternal behavior was seen overt y as 
infant’s behavior it was labeled “maternal . g^vious. The 

The value of this manner of recording is summon^ 

problem of just what constitutes a unit req u-oueht in awake 
Consider the following sequence. The baby w rjijjg 

and crying. The mother cooed and turned o mother 

™rte put the baby on the bed next to the m j^g 

taye the baby her left breast. This sequence oi 
“nits; maternal response immediately before a l^n 

*“5 placed on the bed. Ordinarily both crying and 

r^rded as one. (The baby was brought in a jgft 

placed on the bed. The mother cooed and ga ^ initiated 

mast.) The same rule follows when the 1"; burp the baby or 
>>>• the mother. Thus the mother may . the usual obscr- 

"OP a feeding, whether or not the record contains 
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fact that more maternal mothers differ from each other more 
consistently than the less maternal. To these conjectures we may 
add the valid reasons already set forth. A study of the incon- 
sistencies in detail has been made in the previous chapter. 

SECTION VIII 

In the scoring of each unit of behavior for attitude (see Chapter 
6, Appendix B), a small number of items were found which were 
not differentiated in the tables of comparison with sufficient 
accuracy for this purpose. The only method that could be applied 
was to estimate a score that seemed reasonable for a behavior that 
was more or less positive than a similar kind of behavior whose 
score was presumably well determined. Since the scores are derived 
from the comparison of individuals as noted, more exact investiga- 
tion will modify these numerical values. 


SECTION IX 

Certain details of the investigation, though discussed in previous 
chapters, may require further consideration. 

(I observations of mother and infant were characterized as 
ordinary.” The word ordinary was used to represent the kind of 
obse^ation most likely to be described in the same way by nurse 
or p ysidan or other intelligent person with a certain amount of 
irection. It was used particularly for the purpose of contrast with 
0 se^tio^ that are subtle or subjective, as in the examples 
umw e in the text. The profe^ional worker in the field of 
psyc la ry has been found more likely than others to describe 
e avmr m a motivational way, — a natural result of his back- 
^ 1 ^ important in this type of investigation to 

are willing to make observations that 

imnlieH of sudi subtleties and inferences that are 

hostUe manner 

m the way she held the baby.” 

Dariwn^^ti?^ clarity and consistency of observations by a com- 
bv the iicp several observers at the same bedside, or 

number of ° been discussed previously. A 

'“Ployed in n nndcr- 

obairvir fn nn’Pioyment of a separate single 

observer for each case has the special advantage of simpUcity. 
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tons. The coimt of activities or patterns according to the number 
o! units in which they occurred was found generaUy more useful 
in the differentiation of attitudes. 

The “phases,” initial phase, feeding phase, etc. were the 
demarcations of the records to be made. Each phase , 

the mother a different functional orientation. In eac , 

mother gives a different emphasis to her role. In the im P 
she stresses greeting, in the feeding phase nursing, etc. ^ i-c j 
The study of behavior within the boundary of a phase sunp 
the procedure and made possible a more methodical appro^ 
the problem of analyzing the numerous details and comp em 
response. Each phase was worked out as a separate un e 
helore the relation of one phase to another or the o serva 
period was studied in its entirety. _ j _v,o=p 

The reader will note that the early demarcation o . , 

'ras later divided in 2, in conformity with the fintog o 
modes o! response when the nurse was on the way to o 
Md when both baby and nurse left together. 

SECTION X 

There remains the problem of specificity of ^ 

blow that the difference in the behavior we have attab 
|catemal feeling is not some other feeling, or if it felines? 
m? that it is simply that and not part of a complexity o .. 
bet us consider the first part of this problem; matem ^ 

yemus other feelings. In the invesigation of ®bmdation-p ^ 
was found that persistency in getting the 
measured by the frequency of stimulating acbvi , 
titribute of some mothers both high and low in m 
b a few cases it was found that other than persis ency 
was Uttle to differentiate them from others. It wim 
““t a verj- low scoring mother was differentiated trcmMy 
Casually frequent stimulations during the fi^ 3 P° jj,e 

3 consideration of other observations including reu . j 
tion-pattems it was not difficult to infer 
|=c expli^ed by feelings related primarily 3® feeling for 
ty' little or no evidence of positive or neg negative 

a baby, and also as behavior in which posi ' 
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vations of the behavior of the infant that precedes such activity. 
A change in the mother’s behavior constitutes a unit. 

While the baby is sucking the mother’s response to the baby 
changes as the sucking grows weaker. Suppose when the sucking 
grows weaker the mother does not change as she usually does by 
stimulating the baby’s sucking. That sequence is also demarcated 
as a umt. Thus any change of behavior on the part of either infant 
or mother is recorded as a unit. The absence of maternal response 
may be more significant than its presence. 

Consider the following sequence of “units.” 

1. Baby s sucking became slower; mother jiggled breast made kiss- 
ing sounds and cooed. 


2. Baby closed eyes, sucking continued though slower; mother 
made no response. 

3. Baby released nipple; mother put nipple back in mouth and 
Jiggled breast rapidly, etc. 

Each change in maternal behavior is evidently occasioned by a 
change in the baby’s behavior, except in unit 2. The behavior 
0 the baby as described in that unit is in most instances followed 
by maternal response (Chapter 4, Table IX). Division of the 
reco mto unite is thus a device that simplifies the problem of 
Mdysmg the details of a dynamic (changing) interplay of 
ion e avior. The unit represents the smallest convenient 
reprraentation ot a sequence of behavior on the part of either 
mother or infant or both. 

^ts follows in the main the sequence of change 
briefest ^ Thi® can be seen even in the 

15, I). In a record of a 5 
in bv the nnrs”* ^ observation units. The baby was brought 
Sied anrt The baby yawned, then 

above the ninti, ™ b^y- After each one of the 5 events recorded 

Xwd D.™ type o£ eetivity was 

Se? eitW m If kind of behavior that is 

e more appropnate for analysis of pat- 
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maternal feeling in man as in animal is a feeling of possession.* 
From the possessive feeling the other components such as prot^- 
tion (manifested in our study by “devotion”), interest, and me 
others could be derived. Their dependency on a possessive feetog 
could be investigated by an analysis of behavior in a larger imder- 
taldng than our own. 


SECTION XI 

The methods used in this study can be applied generally to the 
study of relational behavior, more specifically to diadic re on 
ships observed in similar situations subject to some measure o 
control. Thus in its present application to the ° 

and their schizophrenic children observed during visiting ours m 
a hospital the conditions for such an investigation are sui ^ e. 

In all such applications there will be certain modifications m 
employment of observation units, phases, situatioi^, pa 
item-analysis, frequency of observation periods, select^ o ° 
vational data and the utilization of “criteria” cases. The pro 
of consistency will most likely remain essentially the same. 

Though in this study the main stress was plac^ on ma 
response a detailed study of the behavior of the ^ an ii„™. 
essential. It demonstrates not only how the play of ac^iy f^rpncc 
cd the direction set by the infant but also gives rise to e 
that maternal response may in general be much more ^ -J 
the infant’s behavior than is customarily believed, rom , 
findings the inference would follow that the clowr e 
approaches the midpoint of our scale the more y i 
swung in either direction by the infant’s behavior. Thus tn ^ 
Paternal is less likely in the course of time to become 
icss than average maternal when her baby cries 
not respond to cuddling than a mother whose a 
with is average. , .. cf,'il be 

'Vhen applying the method to pairs of ^ avoid an 

“dvTsable to focus on one individual, later on the . 
approach that may be too complicated at the sta 
the beharior of each member will require detailed o 

In the study of the earliest maternal fcolinE vben it could 

inlerviewi*s, the most frequent description of the 
• described at all n-as “it’s mine.** 
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maternal feelings may be manifested.* The proof at least that a 
behavior is patterned by maternal feeling can be ascertained in 
various ways. 

Once this is done, however, further analysis of the maternal 
feeling as it is manifested in a sj^cific response appears to go 
beyond the limitations of our method or our data. We can say 
that in a particular instance there is evidence of positive or 


negative maternal feeling, and that there is more or less of it in one 
instance than in another, but that is all. During breast-feeding, for 
example, some mothers after a sudden vocalization of pain imme- 
diately display affection for the baby. The feelings involved may 
be a mixture of sympathy, pity, guilt (for retributive impulses or 
breast withdrawal). One low scoring mother displayed a high 
degree of affection only in such an instance. Whatever the com- 
plexities involved in a more refined analysis of positive maternal 
feeling, we are limited to the statement that under such and such 
conditions the more and the less maternal mothers act in such 
and such a way. 


The word attitude may have an advantage over the word feeling 
in this regard, since the specificity of feeling is not so involved in 
its use. The term maternal attitude need apply only to the manner 
in which the behavior of mothers can be distinguished by virtue 
0 their feeling for babies, without trying to separate out all the 
possible elements contained within the feeling. In this investigation 
owever we have used the terms maternal feeling and maternal 
attitude interchangeably. 

Analj^is of manifestations of the behavior that could be 
eren or maternal attitude revealed four components: 

TV? affection, and tenderness (Chapter 6, section 

V * ®^^J^O“Ponent can be weighted and in that manner the 
chwactenshc pattern for each individual can be derived. 

others we may infer that basic to aU 


i" wrceMfuUy solving the task of feeding, a. task 

be related 

BfnviniTo tx/ V .1 Standards of performance, to competitive 

Virtue, to reenforcing factors 
to lactation. conipletion, besides physiological factors related 
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SUMMARY 

SECTION I 


TThis investigation had its beginnings in the study of e 
of patients who were seen in the practice of cluld psyc la ly- 
some years of trial and error a series of questions , 

form the basis of a "standardized” inquiry into matern a 
The questions were used also in interviews with mo ers see 
a child health station. . , . 

In the form of a questioimaire, they were trmd ou 
of undergraduate women in 4 colleges. A number o “ . 

studies of scores derived from the interviews or ques 
were made. These studies dealt mainly with “ ^ 

possible correlates of maternal behavior with bo y 
menstruation. . , 

The most recent study involving the use of ° j jj,. 

attitude was concerned with the observation of mo 
fants in the neo-natal period. A trained observer s Hurinit a 

of the bed and recorded the behavior of mother an a 
feeding or non-feeding period, with special reference o . „ o 

msponse to baby, nurse or others. This vias done unn 
periods for each of 19 mothers in 4 hospitals, 'pie 
were heterogenous as to national origin, religion, u 
economic status. The narrative records "’cre rend^ maternal 
'enient units representing a numbered series of sepa ahserva- 
f^nscs. In the form of observation records ea(* unit o j 

fion was noted independently by four “judges “ Scores 

eltitudo ("accepting,” “non-accepting,” and “neither’ ). bco 

'cere compiled on the basis of these ratings. Ktandardized 

. ^eh mother also received a score based on ^ derived 
mterview. The scores derived from these j positive 

mai the interview were found to have a signi ’C® interests 
^nt^lation. This finding meant that a woman s ma 
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Interpretation of the meaning of the behavior enlivened the 
search for relevant observations and for methods of marshalling 
and testing the data. Interpretation led also to a judgment of the 
limitations of the methods and to a host of new questions. In the 
process the advantage of special clinical experience and knowledge 
would seem to be essential. In the present investigation the reader 
will be able to trace ideas that stem from the general fields of 
medicine and psychodynamics, the special field of child psychiatry, 
and research in maternal behavior and infancy. The clinical 
investigator particularly through long familiarity with his data is 
in the best position to understand their significance and their 
impact with the hypotheses in his field. It is his responsibility to 
develop a methodical way of investigating them, before utilizing 
the aid of workers in other fields. 
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his arrival and his departure (iiutid their presence or 

the responses were inconsistent in ® -easion might not 

absence. A mother who greeted the baby arrived 

do so on another. A mother ’^hojesponded w^n the^P^^^ 
might not respond when tte baby epa ’ ^ eur records, 
inconsistencies were found m the 1® S maternal feeling 

Since it appeared unKkely that the /Xr^^ords, that 

on this behavior could be so irregular, or, ^ search 

maternal attitudes could be so inconsm n , , measures 

for other clues. Before doing so, we utilize , interviews. Of 

of maternal attitude derived from sto maternal, 

these the surest measures were the mos an maternal 

A comparison of the most obvious y S tj^is find- 

members of the group revealed the same ^j^ose above and 

ing held true also when comparisons ^ ". f ^e that because 

those below the median interview score. greeting had no 

of inconsistency the presence p' ® ^ , confirmed by the 

differential value for maternal attitude w finding 

test of our clinical measures. It should be interview 

of inconsistency was based on observation expedient, 

score was based on inquiry. The p obsemtional method 

utilized in every phase of the work untd the observe 

was completed. , . timt the condition 

The search for other clues led to the . presence or 

of the baby was the main factor hi de brought in for a 

absence of a greering, provided toe ^rvations during bresmt 
feeding. Thus, in the 36 initial ph^e occasion when quiet 

feeding visits, the baby was greeted on ev ^ v?hiinpering» on ^ 
and awake, on 1 occasion in 3 when crying ^ visitfi the 

in 6 when asleep. In the 9 observations ° every occasion 

baby was greeted, regardless of such con occur, were briefer 

but one. Further, the greetings when t feeding visits, 

in number and variety of response details in the records 

These findings, including some sugges «hcn a baby came 

of a few individuals, led to the hypoth^is observations were 

for a breast feeding in the hospitals whe feedings were held 
made (and w*e assumed, in all hospitals w once. This 

to a rigid schedule) there was an urgcn<Y because in that 

urgency w'as strongest when the baby w _ would l>c antici- 
case a strong resistance to awakening an 
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derived largely from questions concerning her past history (of 
play with dolls and babies, response to babies seen on the street, 
the number of babies she thought of having, etc.) and the observed 
behavior with her baby during 2 or 3 observation periods in the 
hospital were consistent. The one could be predicted fairly well 
from the other. 

The ratings made by the “judges” of the record were, however, 
nothing more than opinions. How were these opinions derived? 
When differences of opinion occurred, how were they to be 
explained? In seeking an answer to these questions, the highly sub- 
jective nature of the ratings became more prominent. The search 
for a more objective method began. Was it not possible to get 
something better than an opinion? Further, the test of the validity 
of a rating was based on an interview. Was it possible to analyze 
the observations so that the determination of attitudes could rest 
on them alone independent of opinions or inquiry? That is what 
this book is about. It deals with the problem of working out a 
method of isolating and identifying and quantifying an attitude in 
relational behavior. 

The process of doing so is limited to the relational behavior of 
mother and newborn. The numerous details of this investigation 
were concerned with many questions hitherto unasked. The ap- 
plication to other forms of relational behavior deals with the 
problem of isolating a special feeling-component in a particular 
variety of behavior-pattern, learning what it does to the pattern, 
and, in general how it affects human behavior. 

SECTION II 

The mother’s response when the nurse appeared with the baby 
was the first bit of behavior to which the investigation was applied. 
Attention was first paid to the manner in which the initial 
responses were scored for attitude in the preliminary study. In 
general, the scores were consistent in assigning any greeting with a 
sign denoting a positive attitude. They were inconsistent when a 
greeting did not occur. 

In the analysis of maternal response during the initial phase the 
presence or absence of a greeting was first studied for consistency. 
In the 2 or 3 observation periods of each of the 19 mothers only 5 
greeted the baby in each one of their 2 or 3 observation periods. A 
comparison was also made of maternal response to the baby upon 
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his arrival and his departure (initial phase and ^g^gnce or 

the responses were inconsistent m regar _.gasion might not 
absence. A mother who greeted the baby on arrived 

do so on another. A mother who *®ee "eL- 

might not respond when the baby depa ’. .. t records, 

inconsistencies were found in the largo maj ~atemal feeling 
Since it appeared unlikely that the “>"/Xrwords, that 
on this behavior could be so irregular, or, ^ search 

maternal attitudes could be so inconsmten , i , . measures 

for other clues. Before doing so, we utihze om :„terviews. Of 

of maternal attitude derived tom “Se^temal. 

these the surest measures were the most a maternal 

A comparison of the most obviously g . . rjTjjjg find- 
members of the group revealed the same those above and 

ing held true also when comparisons m u ® because 

those below the median interview score. The in ^^y^g had no 
of inconsistency the presence ^bus confirmed by the 

diSerenfial value for maternal attitude was finding 

test of our clinical measures. It should be n interview 

of inconsistency was based on observation expedient, 

score was based on inquiry. The latter was a method 

utilized in every phase of the work untU the observational m 

was completed. that the condition 

The search for other clues led to the to S presence or 

of the baby was the main factor in brought in for a 

absence of a greeting, provided the baby during breast 

feeding. Thus, in the 36 initial phase 

feeding visits, the baby was greeted ® ^ whimpering, on 1 
and awake, on 1 occasion in 3 when crymg , visits the 
in 6 when asleep. In the 9 observations o n -very occasion 

baby was greeted, regardless of such nccur were briefer 

but one. Further, the greetings when feeding visits, 

in number and variety of response during , jn the records 
These findings, including some sugges ve , ^ baby came 

of a few individuals, led to the hypothreis observations were 

for a breast feeding in the hospitals feedings were held 

made (and we assumed, in all hospitals w once. This 

to a rigid schedule) there was an urgency because in that 

urgency was strongest when the baby . . ^-ould be nntici- 

case a Etronjj resistance to awakening an 



294 


BEHAVIORAL ANALYSIS 


pated. Immediate and strong efforis would be needed to get the 
baby to suck. When the baby came crying, the problem of im- 
mediacy bad nothing to do with the mother’s efforts to activate the 
sucking. On the contrary, it had to do with satisfying a hungry 
baby avid for the breast. The quiet baby who was awake presented 
neither problem. 

Later studies revealed that as measured by the duration of suck- 
ing activity babies who were brought in asleep had the highest 
proportion of feeding failures, whereas those who were brought in 
crying had the highest proportion of successful feedings. 

Since the anticipation of the baby’s reactions to the breast 
would present no problem during a non-feeding visit, the greeting 
need not be inhibited. The only mother who failed to greet her 
baby during a non-feeding visit was found to be the least maternal 
member of the group according to her interview rating. 

Other possible factors that may have determined the presence 
or absence of a greeting were also considered. They included 
activities and conversation initiated by the nurse, by neighboring 
patients, by the mothers themselves, or by “accidents” as in a case 
in which the wrong baby was first brought in. Such factors includ- 
ed also the presence of the observer, the mother’s physical con- 
dition, also certain aspects of the baby's behavior other than those 
mentioned, for example, blinking, grunting, sneezing, etc. All 
such observations required careful sifting. The study of each one 
of them has been recorded in detail, not only to demonstrate how 
far a simple observational method can take us but also as a neces- 
sary procedure in the analysis of the elements of observable 
behavior. The result of the study of *‘all other factors” confirmed 
the inference that the condtion of the baby as previously described, 
was the main influence in determining the presence or absence of a 
greeting when the baby was to be fed. The other factors, however, 
were shown in certain instances to have had an effect on the 
pattern of the response. 

For the conclusion that the mother’s anticipation of the problem 
of feeding was the main influence in curtaiHng the greeting was 
confirmed by the finding that when a greeting occurred it was 
much briefer in a feeding than in a non-feeding visit. 

Analysis of each component of the patterns of greetings by the 
tests of consistency and of clinical criteria yielded a tentative range 
of values in the measure of maternal attitudes, starting with words 
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and smiling and rising with vocalization, “prolonged body contact 
(holding, embracing, cuddling) and then petting and stroking. 

The initial phase responses were the first ones upon “ 

method of analysis for identification of attitude was tned out. the 
chapter remains pretty much as it was written onpn^y with w 
httle revision derived from further expenence with the method as 
depicted in later chapters. The 

evaluation of several bits of behavior (in Chapter 6) do not affect 
the basic method as described. The problem was largely how to 
utilize as a preliminary test for attitude our surest 
measures of it; namely, the most and the least maternal niemb“ of 
the group. Without that aid it seemed too burdensome a task, 
though probably it could have been done. 

The finding, for example, that the only “ 

greeting during a non-feeding visit was the least ma ma 
of the group, may explain the value of using a clinica . . 

a preliminary differential. The finding of only one^ sue . . 

however, in this as in other comparisons of behavior in P® 
situations, was at first viewed as a questionable basis on w 
build a method of analysis for attitude. Later 
how diSerent situations varied to the assay of atti u es. 
the attitude could be identified only when it was presen i 
degree. In other words the attitude could be revea e 
situations only when it contained mothers who were re a i 
liigh or low in regard to maternal feeling. 

SECTION in 

The feeding phase includes the period of Ajy 

mother was actually breast-feeding or engaged ' tolren out 

related to the feeding, like burping the baby, fnie 
during a feeding to caress the baby, or chat with a neighb , 
was treated as a separate phase. „ i,. ctimu- 

Most noteworthy appeared to be the mother a ® ° marked 
lute the baby to suck. A large variety of methods ^ 

^etences in the frequency of their 7“‘r„rlier days 

^0 variety of stimulations was more numerous m e . j g 
0' tho neonatal week. The most frequent fT^nn ® 

were rapid oscillations of the breast and nipp 
The stimulations employed feU readily into a scale of 
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strong stimuli; for example, touching, patting, slapping, shaking, 
rolling the head or body. 

In order to define differences in stimulation-patterns and to 
learn their meaning, tables were constructed in which aU the 
separate activities were listed, and the parts of the baby s body on 
which they were employed. 

The differences were found to be related to the age of the neonate 
in number of days, the baby’s readiness to suck and to keep on 
sucking, and also to certain lands of feeding frustrations after 
repeated failures in getting the baby to suck. 

The increased frequency and variety of stimulations in the f^t 
three postnatal days was due to the larger number of fading 
failures or near failures in that period of time. A classification of 
the feedings into 5 categories based on the number of minutes the 
baby sucked revealed a close relationship with the number and 
variety of stimulating activities. The roughest stimulations occur- 
red after repeated failures to initiate the sucking. The increase in 
vigor from mild to rough during such frustration feedings allowed 
a weighting of the stimulations employed. The mounting energy, 
impatience, or expressions of annoyance appeared to be evidence of 
hostile feeling during the period of frustration. 

Analysis of the baby’s responses revealed a close relationship 
with the tempo and variety of stimulating activities. A combination 
of encouraging responses of the sleeping baby to the mother’s 
activities indicating gradual arousal from sleep and readiness to 
suck, to be followed by passivity or active resistance (e.g., clamp- 
ing of jaws) was the prevailing pattern that was followed by the 
reaction of frustration. However, such reactions on the mother’s 
part, were, with one exception, absent in the first 3 days. In that 
period of time, regardless of feeding successes or primiparity, or 
the baby’s response, mothers were sparing of rough stimulation. 

The tests of maternal attitude based on the interview scores of 
maternal feelings revealed no differentials in regard to the points 
enumerated above with the one exception noted. Mothers, high 
maternal and low, responded with stronger stimulations as babies 
showed less sucking activities, and gave evidence of annoyance 
and impatience in frustration feedings. 

Some differences were seen however in the responses or gradation 
of the pattern of stimulation in the frustration feedings of a high 
scoring mother. The rough stimulation of the first three days, an 
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exceptional bit of behavior also, was that of a low scoring moiher. 

The clearest deviations in terms of attitude were found in the 
paucity of stimulations during unsuccessful feedings when *e b y 
gave rigns of response (e.g., Hp movements) and m 
Ltions when the baby gave none of the sipis that 
such response. M the examples were of mothers ^eU 
median. On the other hand, successful feedings in which mothers 
revealed paucity of stimulation or passivity ®-g-.Sa“ng at me 
ceding and other signs of "unrelated” behavior) included those 
both high and low in maternal feeling. 

SECTION IV 

The cases first selected for the study of the manifestation of pam 
were those in which verbal or vocal expressions o p 
present. The indirect manifestations were seen in 
drawals, muscular tension, visual wandering or gazing, 

Eiddence of pain was not always apparent because 
in its severity or frequency, in the control v; ’j, ™re 

the difBculty of determining the kinds of behavior 

manifestations of pain. of 

Severity of pain was measured in various ways. Withdraw^ 
the breast immediately preceding or following vo or 
pression of pain appeared to yield its best measure. 

Vocalizations of the type used commonly ^ oeouences 

sations besides pain were differentiated by a study o _ *j,e 

of the baby’s behavior and maternal respons^ '"fr.ression of 
absence of other signs. Immediately following e ^ ij be dis- 
Pain during breast feeding four patterns of behawor 
oomed: a display of afiection, withdrawal of the breast, 
of passivity (gazing or inattention to baby s response , 
orease in stimulating activities on the baby. „oT,:f<>sting 

'Kiere was no instance in which the mother, a er 
painful sensations, indicated her displeasure by ® , fjbe 
action on the baby. In two instances in which ,, activity 

Simulating activity appeared to be clearly retaha ng. 

Was delayed until the baby stopped sucking. „ffpction 

In aU 21 patterns restoration of the breast or mp a 
^^ately Mowing expressions of ® ‘ , ranking 

overy instance but 2. These 2 were of the 2 lo 
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mothers of the group included in the painful breast feeding cases. 

Whatever their feelings of anger or provocation because of pain, 
the mothers were sparing of their babies. There were few im- 
mediate reactions of rough handling and only one critical remark. 
Even that remark was followed by a display of affection. 

This behavior was in marked contrast to the reaction of mothers 
during frustration feedings resulting from failure to initiate suck- 
ing. In 2 cases there was an opportunity to compare responses to 
pain and to frustration by the same mothers. 

Following frustration direct verbalizations of annoyance or anger 
(derogatory remarks, threats, scoldings, expressions of impatience) 
excessive activity during stimulation, and the absence of the 
“restorative” display of affection, were common. 

A search for attitudes in the verbalizations demarcated one 
mother from the others in the group of painful feedings. She was 
the only one who made a direct critical retort. In the verbaliza- 
tions following frustration it was possible to differentiate those 
containing such appelations as **bad girl” or “nasty,” from the 
others. Consistent failure to restore the breast or display affection 
after withdrawing the breast, previously mentioned, differentiated 
two other mothers. 

Though this particular manner of maternal response in painful 
and frustration feedings involved small numbers of cases (8 and 8, 
respectively) it was thought nevertheless, since such comparisons 
were to be made in more and more situations involving other 
aspects of maternal behavior, we would have a sufficient number of 
tests for the consistency of differences to determine the validity of 
the presence of attitude. 

SECTION V 

Further study was made of the kinds of behavior that occurred 
at the time or shortly after vocal or verbal manifestations of pain. 
Their relation to painful sensations was not difficult to discern. The 
s^e kinds of behavior occurred also, however, in the absence of 
direct evidence of pain. They were absent also in a number of 
instances when pain was present. 

Absence of behavior that was usually found when pain was 
present could be explained by the mildness of the painful sensa- 
tions, as indicated by the frequency and the manner of expression, 
especially when limited to a single verbal statement. On the other 
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hand, the presence of pain-related patterns in the absence of ^rect 
vocalization of pain, was sometimes good evidence of pain, as in the 
following sequence: baby sucks strongly, mother looks around the 
room, gazes at ceiling, closes her eyes, is restless and tense, her 
breathing is irregular, frowns, fusses with her hair, starts with- 
drawing the breast nipple, has the nipple halfway out, baby cries, 
mother says “sh-sh,” and restores the breast, her eyes remain 
closed, she holds a hand on the breast that is sucked. The question, 
when are the accompanying patterns proof of pain, can be answered 
by careful analysis of patterns and components. 

Item analysis began with the observation of the hand on the 
breast. This position was seen much more frequently when the 
baby’s sucking was continuous. However, on this point our 
numbers were too small for statistical handling. The item is a good 
illustration o£ some of the problems of observation. (1) An obser- 
vation is often lost when it appears as an activity that is ancillary 
to another activity. For example, the position of the hand may be 
ancillaiy to manipulation of the breast by that hand. (2) The 
observation is elusive and may require an expert eye, since the 
posihon of the hand may be a resting posture or a pressure de- 
signed to allay discomfort. 

^en the hand was used to squeeze the breast, the act was 
jMdily related to pain or discomfort. Drumming of fingers on the 
'oast occurred also at a particular point in sequence of behavior 
willig inference of pain or discomfort a plausible one. Breast 
The m ^ocause of pain revealed no differential for attitude, 
j. concerned included some who were above and below 

wuscular^ ^ and other signs of excessive 

diowed a jnclu^g stimulating activity on the baby) 

^gns were n ” Pam or frustration. None of the 

^orential ™ non-feeding visits. The item revealed no 

'iews. ^ ^ according to the scale derived from inter- 

lookmg in the form of gazing or staring occurred 
painful and otherwise. The same mother who re- 
I'nor to an extreme degree in one feeding revealed 


. ®'Pressionless 
« fe^gs both 

^'^suchbehs 

it manni 
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Varieties of visual behavior included “regarding” (long looking 
at the baby) inspection, self consciousness and closing the eyes, 
besides the expressionless looking referred to above. 

Visual items were observed very frequently, rniey were pre^nt 
in one or more feeding periods of every case, with one exception. 
They were found to have no relation to the feeding classification 
(in terms of “success”), to the day of the neonatal week (e^ly or 
late) or to maternal attitude. The only significant relationship was 
with passivity, when defined as lack of maternal response to the 
baby when the latter showed signs of readiness to suck or a 
“need” of stimulation (as analyzed in a later section). 

All the visual items were tabulated and classified. The most com- 
mon one was “looking at the baby” as a separate and apparentiy 
a relational act, not subsidiary to other activities like withdrawing 
the nipple, or as part of visual wandering or gazing. Self conscious- 
ness, arising from the feeling of being looked at while breast- 
feeding, was difficult to differentiate. It was noted by comparing 
the particular performance at the beginning of the feedings in 4 
cases. In all 4 it occurred in the first 6 minutes of feedings in the 
first or second postnatal day. The mothers concerned were all 
primipara. The visual behavior was possibly briefer and the glances 
more darting than the other kinds. 

Eye closures during the feeding phase were preceded or followed 
by visual wandering or gazing. They occurred in findings char- 
acterized by marked passivity. In all such feedings there was a 
relatively long period of strong sucking. 

Gazing, vdsud wandering and eye closures, like passivity, repre- 
sent forms of non-relational behavior. Talking to other patients 
or other forms of distraction may be regarded in the same way. 
Several mothers talked repeatedly after expressions of pain. It was 
apparent in some cases that distracting conversation (frequently 
interrupted by vocalizations of pain) was used to ease the mother s 
endurance of painful sucking. This form of distraction like the 
visual items, appeared within and without the context of pain. 

A count of the talking initiated by the mothers was made 
according to the number of observation units in which it occurred 
and according to the person spoken to; baby, observer or nurse, 
and other patients. Particularly striking were cases in which 
mothers spoke frequently during one feeding and hardly at all in 
another. The problem of differences in the propensity to talk was 
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met by comparing the uS oTSik to 

example, to 2 cases another. Studies of large con- 

one observation penod to 7 or m « Qjies. 

trasts were foUowed by stupes o ^as found that 

In feedings characterized . remarks directly to the 

mothers were more Ukely to feedings characterized by 

baby. This was to marked contrast /“^eaa findings that 
pain. This might have been u to the baby and display 

mothers were more hkely to teto cntira y 

annoyance during frustration than . . he classified m 

The content of the mother’s conversationj°u_^^ 
terms of the (1) feeding (e.g., /inother to baby as she tried 

and she gets tired”), (2) taby”). (3) P“" 

to wake her up for a feeding ^Kucking “It hurts me.”), and 
mother to nurse when baby . fiabv’s appearance, totel- 

(4) miscellaneous (e.g., remarks a fher mothers not related 
Ugence, behavior, etc. and “““^ 7 t frequently concerned 
to the baby) . Talk to the ^ 4 sU On that topic 

with stimulation; i.e., with eno others, 

relatively little was said to the talk on that topic 

The opposite was true of pain. topic of feeding 

was directed to nurse or °t’e®77 nod to the nurse-observer pair. 
was directed fairly equally to a y relating to topics, i 

By use of a comparison of tequen^ ^ dyfioult to 

could be shown that to 7 ®, present and of more sig 

classify) the problem of stimtoataon wasp 

nificance than the problem of P””' by the number of unit 

The mother’s conversation, as a mde , e 

observations in which it oc ^ toe observation peno 

frequency, and to oonsiste^^h®^® he U tme 

some mother were oomparecl ^ relation to the 

when the frequencies were c^'d^ spoken to m<«t 

persons addressed. In S^^'^’obSrver; and next, other pat.ento 

frequently. Next came 3 todied to In 

Of the various factors significant was 

visual form as in gnz* 
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late or respond to the baby under conditions m whi* a r^ponse 
l^uaUy occurred. The method employed was to tabulate all te 
condittons of the baby. (For example, slowmg or ^tion of suit- 
ing, retaining the nipple without suctog it. 
etc., and the number of times in which activation followed.) The 
problem of deciding what to include as a f^ure to respond wm 
rolved by eliminating doubtful instances as at the end of a feedmg 
period when the time was nearly up. Mothers rrapoi^ were 
counted according to each observation unit, rather than the num- 


ber of activities within a unit. .... * ^„i 

Slowed sucking was the most frequent activity to ehcit maternal 
responses. The baby’s release of the nipple was always followed by 
the maternal response of reinsertion. Nipple retention was followed 
by activation in most instances. Based on the frequency of 
maternal response to the conditions cited above and to others we 
had a measure of passmty that yielded also a measure of 


selectmty. 

Significant and negative relationships were found with passmty 
and stimulation talk, also with the passivity and visual items hke 
gazing. This finding can be explained by the fact that mothere 
concerned with activating a reluctant nursling are more likely to 
remsun alert. They are also more talkative because of frustration, 
probably also because of a kind of projection since they addresse 
remarks to the baby as though the baby consciously refused to 
respond to the mother’s ur^ng. 

A study of all the items accompanying painful situations, their 
frequencies and combinations with each other in all the feeding 
perio^, led to the inference that in the absence of direct expression 
of p^ while nursing the baby, evidence of muscular tension as 
previously described, when combined with visual wandering or 
gazing or distraction, or particularly passivity, is presumptive o 
painful sensations. 


From an analysis of the data, the mother’s conflict that arises at 
e moment she withdraws the breast because of pain and the con* 
when a restoring tendency arises is weU en 
as Tinin n ° diminution of her relationship to the ba y 

fails to sensations become more absorbing ® 

to ^ “<=«ntive on the part of the baby 

y never failed to capture her attention. 
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SECTION VI 

The end phase was first studied in combination with the initial 
phase in order to compare the mother’s last and first respo^ to 
the baby in an observation period. Now the end phase was studied 
in more detail by separating the period of time when the nurse 
came for the baby from the time of her departure with him. At 
the time of her return some mothers were still nursmg; others had 

stopped. Why? „„ „„ 

Since it was assumed that a mother was very hkely to go on 
nursing unless deterred by pain, if the baby respon e » ^ 
unlikely to keep on struggling to the end if her efforts to activate 
the sucking were attended with frequent failures, we an cipa 
a marked difference in this respect between A feedmgs ii 
feedings. This was indeed the case. Of the thirteen A ^ gs 
baby was still at the breast when the nurse amve m , 
the remaining 4, 2 were painful. Of the 7 E feedings, the baby was 
still at the breast in 3. , , 

Since the number of successful feedings increased gradually &o 
the first to last day of the postnatal week, the tabulations of ^ 
quencies of baby-at-breast in the end phase were not 
The baby was stiU at the breast in one-fourth of the 
during the first and second days; somewhat of^ner urmg 
tlurd and fourth; in about one haU during the fifth and sixth, 
four fifths during the seventh and eighth days. This coMis n 
trend was impressive in view of the factors in ^ . 

that tended to offset the trend; as for example, in ^ , 

mother who failed to remove the nipple from the a y 
sucking had stopped, because she was inexperienced an ® 
to wait for the nurse than reveal her ignorance to a mo e 
adjoining bed. . , 

The fact that a breast-feeding was still ™ it 

nurse returned was not differential for maternal at a, 
was not found to differentiate the more from the less ma , 
liVhen an interval of time elapsed between ae^ social 
feeding and the nurse’s return some mothers utihze * ^ 

response to the baby. The response ® during 

^^ilhig, talking, vocalizing, holding, etc. A soa rep 
^ “end interval” was more likely to occur when e .-oep- 
Successful, less likely when the feeding was a a ure. 
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tions concerned the least maternal (according to intendew ratings) 
who gave no social response after a successful feeding and ^e 
most maternal (the 2 highest ranking mothers) who gave social 
responses after feeding failures. 

The explanation for the presence of social response after a suc- 
cessful feeding (A and B) and its absence after the less successful 
feedings or feeding failures (C, D, and B) was ascribed to the 
mother’s feelings of satisfaction and of dissatisfaction. As noted 
above, however, the differentiation of social response on the basis 
of feeding success did not apply to the most and the least maternal 
cases. This finding illustrates one of a number of situations in the 
postnatal week in which a positive attitude can be differentiated 
only when it is present in a very large amount and a negative 
attitude can be differentiated when a positive one is completely 
absent. 

After studying the intervals of the end phase, the intervals that 
occurred during the feeding phase (when mothers took time out 
and then continued with the feeding) were also considered. Special 
tables were constructed for the study of the sequences of maternal 
and baby’s behavior that preceded the interval, its time of onset 
after the observation period began, its duration, also other observa- 
tions that had special pertinence. 

Most of the interval phases came in the latter part of the obser- 
vation period after there was evidence of sucking cessation or after 
repeated failure to initiate the sucking. The former were relatively 
of short duration; the latter were long (more than 10 minutes). 

The inference could be made from the data assembled in the 
tables that excepting the early perinatal days, the mothers used 
all the time available to keep the babies at the breast. When it was 
difficult to do so because oS the baby's lack oi response, or the 
mother’s pain or fatigue, persistent efforts continued up to the last 
5 to 10 minutes of the period. 

Analysis of the sequences preceding the interval allowed various 
inferences concerning the mother’s decision to stop nursing, even 
the process of arriving at a decision, and the little events that 
hurried or delayed it. For example, regurgitation facilitated the 
dedsion in one case, a painful suck changed a wavering decision 
into a firm one in a second, and the baby’s sucking movement, 
after apparent completion of sucking changed the decision in a 
third. 
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How explain those feedings which contained no interval phasK 
feedings in which the sucl^g continued from the heginnmg to the 

end of the observation period? . , , j. 

For the answer comparisons were made of the feedmgs 
„fter with feedings of the same one o ^ 

was free of intervals. This kind of study, of the 
havior of the same mother in different kinds of g. 

especially useful in solving the problem of interval-free observation 

^^Thtprimary factor naturally was the 
when continuous sucking required Uttie or no = 
continuous sucking was attended by frequen sm ^hen- 

the baby always responded. Other cases occu followed 

ever an attempt to withdraw the breast was ma e, jn 

immediately by sucking or mouthing “ ™;oL 

1 case the mother, in spite of f f Sons 
groans, grimacing, restless movemente. ^ and 

and breast withdrawals, always qmckly re 

continued to the end. nnoarently accepted 

Persistency in nursing up to the end, the PP g-assarily 
point of termination when the nurse retume , 
proof of special affection for the baby, if we revealed by 

interview scores. Persistency of a high analyzed, 

several mothers quite below the average. Persis , though 

was not in itself teund to be evidence of Sct^iS. 

a few cases, as in the example cited above, coul 

After arAval the nurse took the baby or received to 
mother who lifted the baby to her. Usually there 

sation between mother and nurse. In , scoring mother 

a protest and that occurred in the case of a ® another 

who thought the baby was still ready to g° ^ wanted 

case when the nurse waited because she th _ g feeding im- 

te go on sucking, a low scoring “other teimma regarded the 
mediately. With one exception, as noted, t e m feeding, 

return of the nurse as an acceptable end pom , fged- 

The nurses’ comments and questions were co 
ing difficulties, with the baby’s completion o j.j,er In most 

“mpliments for the baby and o*borta«ons to tne 
instances where conversations occurred, tney jej^e 

mother. They consisted of complaints that the baby did 
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enough and praise for the baby who “ate so well.” All such 
remarks were actually consistent with the observations. 

Only 2 mothers patted the baby at the moment of the baby’s 
departure with the nurse. They ranked first and second in maternal 
attitude according to interview scores. The only mother who 
handed the baby to the nurse mthout looking at nurse or baby, 
and continued a conversation with her neighbors, was the lowest 
ranking member of the group of breast feeding mothers. Differenti- 
ation of maternal attitude in the end phase was limited to the few 
instances noted of marked deviations of behavior. 

When the nurse left with the baby some mothers kept watching, 
some who had had painful feeding, groaned, sighed, or closed their 
eyes, a few said goodbye or made kissing sounds. The larger num- 
ber made no response. On the whole, it appeared that when the 
nurse left with the baby his departure was regarded as an accepted 
hospital routine. 

The function of maternal feeling was considered in the light of 
its effects on the patterns of behavior. In this way it could be seen 
as an exciter of protective, alerting, giving, social and affectional 
responses and an inhibitor of forceful, hostile, and passive re- 
sponses. As a pattern of biological behavior the influence of the 
feeling-component can be studied in the same way in maternal 
behavior in different cultures and in animals. In that manner the 
function of maternal feeling can be reduced to its biologic level, 
divested of cultural and individual influences. 

SECTION vn 

Numerous responses attributed to maternal attitude by those 
who first judged the records were found on further analysis to be 
due to factors other than attitude. Actually the behavior of nurs- 
ing mothers in response to the baby was accounted for largely by 
the infant’s sucking behavior. They include the mother’s anticipa- 
tion of the difiiculty in getting the baby to suck, her difficulty in 
^tiating the sucking, overcoming the baby’s resistance, adapting 
e pattern of stimulation to changes in the baby’s pattern of 
sucj^g, and maintaining the sucking in spite of pain or fatigue. 

oinre the infant’s sucking behavior during the feeding period 
was he main influence in deter mining the mother’s response, the 
^ cernment of maternal attitude within the response mi^t take 
the mfant s behavior into consideration. This behavior was classi- 
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fied in regard to continuity by means of ^sifications of 

-,pv;ng and further subdivided according to postnatal day, pain, 

^n'a '“ar* for the kind of behavior that contained matemid 

attitude we utilized at first the rankings of the mothers 

on a scale derived from a standard intemew. Our surest ^m^ 

measures of attitude were of those mothers who 

and lowest on this scale. The test for differentiab, ^eretoe was 

first applied to their behavior. A simUar was then made of the 

upper and lower half of the group, and finally of each member 

\Tlck on the validity of the ranking ^ 

the 2 lowest, aU those situations were selected in which 
deviation of behavior in a positive or negative irec i ~of}iers 
In every one of a large variety of such = 
who ranked highest or lowest according to rar s or 

ardized interviews were the sole examples of e . . 
negative response, and consistently so with their p 

As compared with the others the differences unsuc- 

pattem of the greeting, persistency in stimulation dur g 
cessful feedings, in the patterns of stimulation, in r p 
baby’s readiness to suck, in passivity, in tas rac , 
response during interval and end Ph?^«- Co“P^"S oidy “e 
highest and the lowest ranking mothers in former were 

we may summarize the findings by saying t a satisfying 

more tender to the baby, alert to his needs, Hpmonstrative 

them regardless of the baby’s resistance, and more 
in the display of afiection. j-visHnns but by 

Now situations were selected not by marke these the 

nny deviations discernible as positive or nega w • . jjjgjj 

yesponses of nursing mothers were w®the inter- 

mterview rankings. This step w^ based on the 

view rankings for later comparisons with r ,. jjjble for the 
observations alone. Errors of ranking were no 
midgroup of 4 of the 15 breast-feeding mothers. jgj,ggr 

Prom this point on differentiation of matein numerous 

relied on the aid of interview scores. In each °° dassified and 
eituations (26) the various patterns of ^ gf their res- 

comparisons of mothers were now made on t 
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ponses in observed situations as long as two or more motbers were 
contained in any one of them. The rank order, now determined by 
comparisons of behavior in eadi situation, allowed also a measure 
of the consistency of differences between each mother and the 
others. 

A mother was regarded as completely consistent if in relation to 
any other she remained above or below her in terms of positive or 
negative response in every situation in which they were compared. 
The more maternal mothers, as defined now by such comparisons, 
were found to be more consistent than the less maternal. 

The number of comparisons for each of the 15 breast-feeding 
mothers averaged 74. For the motiiers above the median position 
the inconsistendes were very few (0 to 2). For those below the 
median position the range of inconsistencies was still small, though 
larger (3 to 7) and of these, the smallest number held true for the 
2 lowest ranking members of the group. The most plausible reason 
for the larger number in the lower half of the scale was based on a 
difference in the manifestation of a negative response (passivity or 
excessive activity) . Suppose, for example, the differential for atti- 
tude in a particular kind of situation is evidence of passivity 
(failure to respond to the baby when certain incentives are 
present). Now suppose that in this kind of situation there are 
mothers who never reveal a negative attitude in this way; but on 
the other hand, in excessive or rough stimulation. Through absence 
of passmty such mothers are then scored above the others. This 
artifact occurs only among mothers below the median position. 

When we consider the components of maternal attitude that are 
contained in the differentiations of behavior they may be described 
by such positive terms as devotion, interest, affection and tender- 
ness. 

^ Devotion is revealed in the various aspects of the task; per- 
sistency of stimulation, absence of passivity, duration of the in- 
terval phase. Taken by itself it represents that attribute which is 
c osest to basic maternal behavior. Of its manifestations we have 
le^ed that persistency of stimulation as such can occur with Uttle 
evidence of the other manifestations of devotion, or the other 
com^nents of maternal attitude. In other words a mother may be 
working in the task of nursing with less than average 
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maternal attitude. In her persistency in attaining the goal she may 
lose consideration for the baby. 

Interest is evidence of relatedness, of manifest awaren^ of the 
baby, regardless of distractions or difficulties m feedings. It is more 
easdy measured by lapses, as in conversation with 
gazing into space, and failure to observe the baby s suclung ne^ 
Affection as the term is used in this revealed m overt 

display of feeling for the baby. The display of affection w^ found 
to be more differentiating in regard to reriain forms of body 
contact than vocalizations or kissing ^ a-j 

maternal attitude affection was the most difficult to isol 

differentiate. . 

Tenderness is measured by the control of annoyanre, ,1 
or anger towards the baby when feelinp are frus 
ing or painful. The control is revealed in the type 0 s ' 
employed, the behavior that follows acute pam, o” .. 
response that follows the baby’s persistent fail^ 
be seen also in the use of mild stimulation ® ® . —j-joj, 

appropriate. It must be differentiated from be 
Mure to use strong stimulation is due to . jj.j mom 

Each component though part of a partem 
or less in isolation. Each mother can be characten ^ ^ jjjgre 

inence or the deficiency of any component. Th^ m 0 
are mothers who are affectionate, devoted and 
cient in tenderness, mothers who are more devoted and mrt^t 
than affectionate, mothers who are more tender a gauged. 

The interdependency of the components can . 

Least dependent on the other components is devotion. M 
dosely linked together are affection and inteira . . .. j,a<; 

The identiffcafen of maternal feeling in ‘h-s X,. 

hccn made by determining its influence on pa varying 

Maternal feeling is assumed to te that “me 
Quantity, which explains certain difference f° . ju,ply 

of maternal response to the baby. The explana 10 
that because a mother has more or less she 

Aosen to act in a certain way, or the opposite, , 

^ chosen to act in a certain way "'f simply 

Muced or enhanced. The implication of our fmn jhan 

™t more such feeling is found in a “^tain km stability ■" 
'a another. A further implication is that of a certa 
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maternal feeling, in a quantitative sense, since its measure under 
the variety of conditions observed remains consistent, and in keep- 
ing with the past history of the individual. 

SECTION vin 

Since the behavior of the most and the least maternal members 
of our series of cases was used as a preliminary crucial test for the 
presence of maternal attitude it was important to find out if they 
were aberrant cases which had no place in a gradient series. They 
were found not to be so by comparing them with other members of 
this group, all of whom were well distributed on a scale of values 
found in studies of large numbers of cases. The fact that the 
extremes were consistently so according to interview scores and 
obvious clinical findings was reassuring. 

Further, a check on observations drawn from the behavior 
of the “extremes” was made by comparing all the mothers with re- 
spect to their position above or below the median ranking according 
to interview scores. Actually, even if we assume, as we do, that 
not all the rankings were accurate, they were sufficient for our 
purpose as long as we were reasonably sure that the group above 
the median contained more maternal women than the group below 
since that served our provisional purpose of facilitating the task of 
knowing where first to look for behavior that contained a differ- 
ential for attitude. 

When a behavior was not differential for the extremes; that is, 
when the most and the least maternal mother showed no discrimi- 
natory difference in behavior in a particular situation, no instance 
was found in which this behavior was differential for the others. 

^ When a behavior was differential for the extremes it was found 
m some cases to be differential for them alone; in others, to be 
di^ential for those above and those below the median. 

Before using the rankings based on interview scores to determine 
e measure of an attitude the behavior was analyzed in every 
^ssi^ e way to determine its meaning. Hence the actual task in 
mv^tigation became largely that of analyzing relational be- 
avior. Study of the infants, for example, revealed not only a 
var^ty of sucking patterns but also their forms of resistance to 
^ g and the particular responses they evoked in the mother. 

e need of a full analysis of all the components and functions of 
pa ems, as far as our data could take us, was found to be neces- 
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sary when it was reaUzed that maternal attitude was, however 
important, one of a number of factors operating m a behavior “d 
that preoccupation with that factor alone could readily lead to 

'"me word patterns was used for any type of response con^tmg 

of one or more components. Patterns may *®.3^^dud 

under which they operate (situations) and with the 

They are differentiated for attitude by their pr^ence “ 

certain situations, and, when present, by a s y o 

ponents in terms of variety and sequence, duration in tune, tre- 

quency and intensity. , .... 

Situations (the specific condition or 
which patterns occur) vary in their capacity ® “ individuals 
Since situations vary also in frequency the num er . . 

available lor comparison within them varira. In some si 
entire group may be available for comparison; mo e , mahe 
number. Hence we rely on a large number of si a 
possible frequent comparisons of each member o 

'In re mi'ure of maternal attitudes we am limited tea — 
of the difference in its manifestation by indi^ u . j ^ g 

that individual A marufests more of the attitude than «dwdu^ 

We have two ways of determining A’s consis „ttitude 

situation in wh4 A and B appear and in 

differential is present we can count the nim ^ ^ 

which A exceeds B in regard to the attitede 
measure of the consistency of ranlongs. W ^ situations 

consistency with which A manifests the attitude m aU ^'^aW 
Whether or not B is present in all of in which 

positive reaction. Then we can find in all th ^ there is 

his attitude is revealed, his proportion of ^ position 

a range of positives, the consistency in which A 
in the range. . ,„„„i wo would 

For the extremes, the highest and ranldng 

Cteect the highest order of consistency. Ac y situations 

mother was consistently positive in every one ° , situa- 

m which she was available for comparison. In jppipbers of the 
tions positive responses were found in omF °'^„,,i„tions she was 
pcoup. Whenever there was a range of consistently 

olwaja the highest one. The lowest ranking mother 
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negative in 13 of 16 situations. However, in the 3 situations in 
which she was inconsistent these did not reveal a positive response. 
The discrepancy in these situations, as explained previously was 
due to the fact that the attitude differential was that of excessive 
activity, whereas her form of negative response was that of in- 
difference. 

Without correcting this Idnd of artifact, the consistencies when 
numbered from the highest to the lowest rank, on the basis now of 
a comparison in every situation, were highest as one approached 
the ends of the scale. The largest inconsistencies were found not in 
the median but rather in the position just below it. The conjecture 
was made that this finding was due to a larger variety of negative 
responses, hence a better opportunity for inconsistencies, or to the 
limitation of the feeding situation in eliciting as large a variety of 
positive responses. 

The problem of scoring consists in matching numerical values 
for each pattern of behavior according to the analysis of patterns. 
Basic maternal behavior was given a score denoting an average. 
Scores above and below it were determined by positive and 
negative deviations of behavior which presumably manifested 
maternal attitude. The number of scores for basic patterns in an 
observation period were limited by rule. 

The technical problems included the determination of an 
observation unit, a phase, the count of patterns or their com- 
ponents, checks of observations and the importance of ordinary 
observations (observations devoid of subjective description and 
motivational inference). Su<di details have special importance in 
regard to the integrity of the data of ongoing relational behavior. 
The particular difficulties involved, as seen in retrospect, were dis- 
cussed in various sections of the text. 

The problem of specificity of maternal feeling remained. It 
included such questions as the feelings involved in successfully 
sol\^g the task of feeding, as task alone, without reference to 
positive or negative feelings for the baby. Maternal feeling as 
differentiated from other feelings was derived only through mani- 
^tation of behavior. As such we could infer such components as 

cvotion, interest, affection and tenderness and we could merely 
conjecture that a basic element is a feeling of possession, as of 
something highly treasured. Starting with that feeling the deriva- 
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five behaviors could be worked out in a series of comparative 
studies that deal with possessive attitudes. 

The methods employed in this study 
to observations of relational behavior to a 

shins of pairs whether human or animal. It has been apphed to a 
JSlar sLy of mothers and infants. It has ton 
study of schizophrenic mothers and their ? j. Ajas 

revealed particularly the discipline involve m e ^ bioloiric and 
clinical otorvations. The method h^ Xtiond 

psychologic investigations in which b^ic pa 
tehavior are sought, and the induence of attitudes upon the . 
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SuMUART OF Data of Observation Records and Some Relevant 
AIedical Information 


Case 

No 

Date 

First 

Obs 

Period 

No 

Ma 

Periods 

Number 

Mm 

per 

Period 

No 

Days 

After 

Birth 

No 

"Ohs 

Units" 

Age 

of 

Mother 

No 

of 

Preg- 

nancies 

7 

1943 

Mar 10 

3 

35, 30, 37 

2,3, 7 

71 

22 

2 

8 

Mar 10 

3 

30, 25, 30 

1,2,6 

30 

23 

1 

9 

Mar 10 

3 

35, 30, 25 

3, 4,8 

33 

21 

1 

10 

Mar 12 

3 

35, 25, 35 

1. 5.7 

35 

36 

3 

11 

Mar 12 

3 

5,30,30 

1, 4,7 

32 

29 

2 

12 

Mar 12 

3 

10, 10, 20 

1, 4,7 

24 

28 

2 

13 

Mar 16 

2 

38,35 

3, 4 

41 

27 

1 

14 

Mar 16 

3 

20, 30, 25 

1, 4,7 

33 

30 

2 

15 

Mar 19 

2 

5,30 

li 4 

17 

20 s 

2 

16 

19 U 

Jan 7 

3 

18, 25, 30 

1, 2,6 

40 

20 b 


17 

Jan 10 

3 

5, 10, 10 

0, I, 5 

9 

31 

2 

IS 

Jan 11 

3 

25, 33, (10) 

2, 4, (8) 

31 

19 

I 

19 

Jan 12 

3 

20, 20, 19 

2, 4,6 

50 

23 


20 

Jan 13 

3 

20, 30, 30 

1,3,5 

51 

16 

2 

21 

Jan 17 

3 

32, 27, 4 

1. 4, (8) 

49 

20 

1 

22 

Jan 20 

2 

12, 8 

2,6 

14 

31 

4 

23 

Jan 21 

2 

17,21 

2, 4 

27 

30 

3 

21 

Feb 22 

2 

25,23 

2, 4 

42 

30 

3 

25 

Feb 22 

3 

17, 19, 23 

2,4,6 

CO 

28 

3 
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SUMMABY OF 


Data or Obsek\ation Records and Sosie Relevant 
Medical Ineobmation (Contmued) 


Case 

No 

No of 
Children 

Sex 

of Baby 


7 

2 

F 

LOA 

8 

1 

F 

LOA 

9 

1 

M 

LOA 

10 

3 

M 

vertex 

11 

2 

M 

LOA 

12 

2 

F 

LOA 

13 

1 

M 

vertex 

14 

2 

F 

LOA 

15 

1 

F 

ROP 


16 

1 

M 

vertex 

17 

1 

F 

vertex 

18 

1 

F 

ROA 

19 

1 

M 

vertex 

20 

1 

F 

ROA 

21 

1 

F 

breech 

22 

4 

M 

vertex 

23 

3 

F 

LOA 

24 

3 

F 

LOA 

25 

3 

M 

LOA 


Days of 

Menstrual Interview Observation 
Menarehe Flow Score Score 

11 

4 

3 4 

3 0 

11 

6 

4 0 

4 0 

13 

7 

3 1 

3 1 

13 

5 

3 0 

2 3 

14 

5 

2 9 

3 0 

13 

7 

2 4 

2 8‘ 

15 

6 

3 4 

3 9 

12 

4 

3 1 

2 8 

17 

3 

3 6 

3 4 

13 

3 

2 4 

1 2 

15 

2 

2 1 

(?)’ 

14 

6 

4 9 

4.5 

13 

4 

2 9 

2 3 

13 

2 

2 5 

1 8 

14 

3 

3 0 

2 7 

12 

3 

1 8 

1 0 

14 

3 

4 4 

4 1 

14 

4 

3 4 

3 8 

13 

6 

3 3 

3 4 


of scores of two non-fecdiDg and one 
Score 13 close to 1 See text 


bottle-fccdiDB pcnod 
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BEHAVIORAL ANALYSIS 


OBSERVATION RECORDS 


Case 7, 1 — March 10 


06s 

Untl Baby’s Behavior 

1 Nurse brought baby 

2 Baby, awake, cned 

3 Baby continued to cry till 
nipple was put m her 
mouth 

4 Baby didn't grasp nipple 
immediately 

6 Baby grasped mpple and 
began sucking weakly, 
resting often 

6 Baby bUnked 


7 Baby released nipple 

8 Baby shook head, 
grunted 

9 Baby took nipple, but re- 
leased It immediately 
Qrunted 


10 Baby took nipple 

11 Baby released nipple 


12 Baby opened eyes, grunt- 
ed, refused nipple Free 
hand waved up and down, 
then baby held it still be- 
side ear 

13 Baby wouldn’t wake up 


14 Baby grunted 


15 Baby stretched free hand, 
waved it in air, then rest- 
ed it by head again 

16 Baby didn’t release nip- 
ple but didn’t suck 


Mother’s Response 

Mother emiled and put on her mask 
Mother, “Alr^ht, wait a minute ” 
Mother made kissing sounds with 
mouth 

Mother, “She’s a stubborn little thing ” 
^t right hand on breast 
Mother murmured to her, shook breast 
to start baby sucking, said, "Wake up 
Hram? ’ 

Mother, “She knows my voice She 
blinked when I talked ” Mother looked 
at her 

Mother tned to put it back in her 
mouth 

Mother held baby’s head closer to 
breast with right band 
Mother, "C’mon, c’mon I'm afraid to 
spank you ” Shifted her position a 
Utile Pushed baby’s chin and rolled 
her bead Iroio side to side very quickly 
Tned to get nipple in baby's mouth 
Mother, "0 K , now suck " 

Mother said, ‘ C'mon” several times, 
voice became louder and more imtated 
‘ Ob, she’s getting me nervous now ’’ 
Jiggled baby’s cheek vigorously, said, 
“C mon, c’mon ’’ 

Mother moved, jiggled baby 


Mother moved her body about 6 inches 
from baby, said, ' Oh, I don’t know 
how to wake her up ’’ Voice sounded 
disgusted Patted baby hard, and rolled 
her 

Mother, "I wish you would cry When 
you get home you 11 be yelhng your 
lungs out ” 

Mother moved close to baby again and 
brushed her nipple across the baby's 
lips Inserted nipple in baby's mouth 
Mother, “This is the 6rst day and she 
prolrabfy isn’t used to it Usually they 
cry and cry ” 


Time 


10 mm 


20 min 
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Case 7, 1 — March 10 (Continued) 


Unit Baby's Behavtor 

17 Baby shook head 

18 Baby sucked weakly 


19 Baby sucked once or 
twice, then stopped Suck- 
ing slow and weak 


20 Baby began sucking a 
httle stronger 

21 Baby stopped sucking, 
went to sleep 

22 Nurse came for baby 


Mother’s Response 
Mother, “Now she’s looking for it ’’ 

Mother, “You bad girl C’mon for God 
Bakes” Mother pushed babys free 
hand under blanket 

Mother turned to member of hospital 
staff who had come to make out birth 
certificate tor another baby She paid 
no attention to her baby 

Mother, “See how she’s sucking now ” 


Time 


Mother, "Oh, are e going to start this 
all over again ” 


Mother, "She sucked pretty well, but 
oitA to fileen for about 5 mmutes 


30 mm 
32 nun 


Case 7, II — March 11 


23 Baby awake and whim- 
pering when nurse 
brought her 

24 Free hand waved back 
and forth very fast, mouth 
hunted for breast 

25 Baby started suckmg very 
fast, moderately strong 
Free hand waved now 
and then, but was mostly 
held ngid and still away 
from body 

26 Baby’s eyes were open 

27 Baby stopped sucking a 
second 

28 Baby stopped suckmg 

29 Baby sucked agam. 
Weaker and slower 
Waved free hand 

30 Through sleeve baby 
«03ed fingers on mother’s 
thumb 

31 Baby sucked, rested, 
sucked 


Mother lying on n^t side, left hand 
on breast Took baby 


Mother gave her breast 


Mother looked at breast, said, “Owl 
You hurt, you bad girl 


jther, “Now what are you thinking 
out? ’ 

other ■■Evcrytimel teft.hestops 

,u’d tiiink she understood 

other pggledbreast to make her start 

other took baby’s free hand in her 


No response 


7 mm 
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BEHAVIORAL ANALYSIS 


Case 7, II — March 11 (Continued) 


Unit Baiy’t Behavior 
32 Baby closed eyes 


33 Baby moved free hand to 
onginal position, then 
waved xt slightly and 
slowly 

34 Sucking became slower, 
rests longer 

35 Baby stopped sucking 


36 Baby closed eyes, seemed 
asleep, but did not release 
mpple 

37 Baby gave a couple of 
weak sucks, stopped 


38 Babysuckedweaklvwben 
coaxed Left foot kicked 
when cheek was pinched 

39 Baby kicked both feet 
Stopped suckmg but re- 
tained nipple 

40 Baby moved free arm 


41 Baby’s sucking became 
very weak 

42 Baby didn’t move 


43 Baby waved both hands, 
then held them still 

44 Baby sneezed 

45 Nurse came and took 
baby 


Mother's Resporue 

Mother, "Oh you’re going to sleep now ’’ 
Played with baby’s free hand, released 
band 


Mother played with free hand again, 
said, "I want to keep her awake ” 

Mother, "Come on Take more You 
won't dnnk all my milk " Jiggled 
breast 

Mother pinched her cheek, jiggled it to 
wake her 


Mother pinched cheek again, kept coax- 
ing her, eaid, "She’s doing better than 
thu morning ’’ 

Mother allemated cheek patting and 
moving of baby’s free arm to wake her 


Mother, “She won’t let go (referred to 
mpple) 60 she might as well suck ’’ 


Mother squeezed free arm, said, "I 
want her to keep on, because once she 
empbes the breast it don’t hurt any 
more When its full it does " Coaxed 
baby every few seconds 

Mother, "Aw now you’re getting tired " 
Took breast out of baby’s mouth. 

Mother moved herself back, away from 
baby, eaid, "Now you’re too full, you 
fat pig ’’ laughed, put thumb on baby’s 
mouth, tum^ her more to the side 


Mother, "Hello Now grab my finger.’ 


Mother, "Ugh,” Made kissing sounds. 

Mother told nurse how well baby bad 
eaten 


Time 


20 mm 


25 nun 


33 nun 
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Case 7, III — Mabch 15 


Unii Bahfs Behavior 

46 Nurse brought baby who 
was wide awake and cry- 
ing 

47 Baby put beside mother 

48 Baby began sucking, 
strong and slow 

49 Baby sucking 

50 Bab^ made sucking 
motions with mouth, 
didn’t cry 

51 Baby resumed sucking 

52 Baby sucking 

53 Baby cned, hunted for 
breast 

54 Baby made gulpmg 
sounds while she sucked 

55 Baby closed eyes 


56 Baby kept eyes closed, 
grunted 

57 Baby sucked, hands held 
still by sides 

58 Baby stoppped sucking 

59 Baby didn’t suck 


60 Baby sucked 5-6 times, 
stopped, but didn’t re- 
lease nipple 

61 Baby wiggled 


62 Baby sucked for 2 
nunutes 

63 Baby coughed 


Mother^s Response 

Mother, ‘Tm glad she's crying She’s 
usually asleep " 


Mother, “First she's got to look at me 
a little^’ Gave baby right breast 


Mother removed breast, smd, “It comes 
too fast and she gets tired 
Mother gave her breast again 


Mother took her from breast to bubble 

Mother put her back to breost without 
bubbling her ^ 

Mother, “Don't be snarlmg ’ 


Mother took her from up 

against her body, smd. Wake up 

Mother out her back to breast 


Mother, "Come on ’’ Patted baby s 

Mother "You’resohungryondthenimu 

hlCtep Godhelpus Nowwakeup 
Ser wT her f 
ued to pat her , , „ ,„e 

back to breast 

Mother talked to observer 

Mother conUnued ‘na^goSl 

w eather, baby s , baby^ Took 

things Did not loo against 

baby fmm “Taicxize Put 

S-,^’tob?ca‘?tinafewsecond. 


Time 


2 mm 


4 mm 


15 mm 
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BEHAVIORAL ANALYSIS 


Case 7, III — March 15 (Continued) 


06s 

Untl Baby’s Behavwr 


Moiher's Response 


64 Baby didn’t suck Mother took her from breast, held her 

Falling asleep on lap, jiggled and bounced her, said, 

"Go on, Tiake up ” Put baby back to 
breast 


65 Baby rfid'n'‘t suck 


66 Baby opened eyes 


67 Baby's eyes still open 


68 Baby opened mouth 

69 Baby started sucking 


70 Baby continued to suck, 
but closed eyes 

71 Nurse came and took 
baby who was sucking 
very slowly 


Afother took baby from breast, patted 
her on lap, waved baby’s free arm up 
and down 

Mother ‘That's the way I like to see 
you ” Put baby’s hand on its face, said, 
"Boo Gee your eyes are little Ugly 
thing Ugly little chink " (Voice was 
teasing ) laughed, rocked baby, cooed, 
wraved hand in front of baby’s eyes, 
“Look Go on, eat - eat You don’t 
want no more? What are you going to 
do then? You’re going to cry m be- 
tween, you bad tmng" 

Mother continued to bold her in Ian, 
tockmg and cooing, said, “Nice little 
cheeks I like to pmch them ” Pinched 
baby’s cheeks 

Mother, “Oh you want more now ’’ 
Put baby t»ck to breast 
Mother, “You stupid You always do 
that when its time to go And I don’t 
want you to cry in between ” 


Mother, “Bye bye We're going home 
tomorrow " 


C\sE 8, 1 — March 10 


1 Nurse brought baby 
Baby screwed up face 

2 Baby aw ake 


3 Baby began sucking, 
slow and strong 

4 Baby lost nipple and 
cned 


Mother laughed 


Mother tried to insert mpple in baby’s 
mouth Had trouble getting it in, but 
finally did, nurse helping 
Mother said it hurt her Tense Kept 
her body raised and rigid 
Nurse made mother he dow n and told 
her to relax Alother looked at baby and 
then at nurse Put left arm around 
baby 


Time 


30 nun 


37 min 
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CabeJS, I — Makoh 10 (Continued) 


tfnil Baby's Bshavtor 

6 Baby got nipple again, 
Bucked, eyes open 

6 Baby lost nipple, shook 
head from side to side 
Hunted for nipple 

7 Baby lost nipple again, 
cned Waved free hand 
till nurse held it down 


8 Baby sucked 


9 Baby stopped sucking, 
but retained nipple, eyes 
open 

10 Baby sucked again 
Didn t sleep but had to 
be reminded to suck from 
tune to time 

11 Baby closed and opened 
eyes 

12 Babv’e sucking became 
weaker, eyes closed Con- 
tinued to suck at inter- 
vals 

13 Baby still suckmg when 
nurse took her Didn’t 
cry when taken from 
breast 


Mother's Response 


Time 


Mother, “She’s looking for it” Put 
nipple in baby’s mouth 


Mother asked nurse why baby was so 

covered up Said she wanted to see her 

Nurse helped mother reinsert nipple in 
baby’s mouth, left 

Mother patted baby’s head ^ 

cheek Watched me, then looked at the 


baby 

Mother patted baby’s cheek 


Mother looked at her, patted cheek to 
urge her to suck 


Mother tucked a hand under her cbm 

Mother lay quietly and looked at her 
throughout nursing 


30 nun 


Case 8, U — Mabch 11 


14 Baby was just waking up 
when nurse brought ner, 
whimpered 

15 Baby wouldn t take nip- 
ple 

16 Baby took nipple, sucked 
fast and strong Rested 
every 20-25 sucks 


17 Baby moved free hand up 
and down, though move- 
ment was hindered by 
mother 8 body Freehand 
waved throughout nurs- 
ing 


liu&'SJeaM Nursfke^^^ her to 
start 

Nurse held baby’s head 

S.TS^Ouby°P^aSfng^a^ckand 

Mother coaxed I*" '““^’Sld'^pa” 
when baby was BUcU^^ he 
^VSd&tabywasn’tgettmg 
enough to eat 
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BEHAVIORAL ANALYSIS 


Case 8, II — March 11 (Continued) 


Oba 

Umt Baby’ Behavior 

18 Baby closed eyes, suck- 
ing became slower, rests 
longer 

19 Baby became very sleepy 
Had to be coaxed a great 
deal to resume sucking, 
but always did 

20 Nurse took baby away 
from breast Baby went 
to sleep 


MolJier’a Response 

Mother patted back and cheek to urge 
her on 


Mother patted cheek to wake baby 
whenever she stopped auckmg Mother 
looked at baby, smiled, didn t talk to 
her, cuddled her 


Case 8, HI — March 15 


21 (Initial phase not observed ) 

Baby at breast, sucking Mother had left arm around baby 

strong and quite fast, 

eyes open Rested every 

20-30 sucks, but needed 

no coaxing to start again 

22 Baby sucking Mother g^ned, said, "Oh she’s biting 

again ” Took breast out of baby's 
mouth 


23 Baby lay quietly, eyes 
open Didn't cry, mouth 
searched for nipple 

24 Baby ahimpered 

25 Baby took nipple, sucked 
strongly, eyes still open 

26 Baby stopped sucking 


27 Baby lay completely still, 
eyes open, didn’t cry 
Sneezed 


28 Baby spit up 


23 ^y ®till, eyes open 

Dido t cry Remained 
thus till nurse took her 


Mother patted her 


Mother gave breast back to baby 

Mother, "It hurts, but I don’t like to 
bear her cry " 

Mother removed breast, covered it with 
nightgown 

Mother, “Why is it that every time I 
nurse her she sneezes It never fails I 
guess she’s had enough She isn’t cry- 
ing If I fe^ her too much she spits 
up ’’ Uncovered breast and tned to give 
it to baby 

Mother, "See that That aggravated 
me 1 give her end give her, and all she 
does IS to spit it up " Let baby he be- 
side her Patted and cuddled her, made 
kissing sounds with mouth 

Mother, "Well, goodbye I hope you 
like your bottle better and don’t spit 
It up ” 


Time 
6 mm 

15 min 
25 min 


5 zmn 


10 min 


20 min 
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Case 9, 1 — March 10 


Unit Baby’s Behavior 

1 Baby brought, awake 
and crying 

2 Free hand waved 
vigorously 

3 Baby shook head, refused 
nipple, cried 

4 Baby took nipple, began 
suclang fairly strong 

5 Baby stopped sucking 

6 Baby sucked again 

7 Baby closed eyes 

8 Baby stopped sucking 

9 Baby sucked, rests 
became longer 

10 Baby sucked 
thenstopped, 
nipple Seem' 

U Baby sucked 5-6 times 
Stopped sucking 

12 Baby sucked 1-2 when 
uiged 


a short time, 
butretained 
ed asleep 


13 Baby stopped sucking but 
retained nipple 

11 Nurse took baby 


Mother’s Response 


Time 


Mother let nurse handle baby and msert 
nipple 

Mother smiled, but had worried expres 
Sion on her face Continued to let nurse 
help her 

Mother looked ot 

pered to him, Bald, “Did you see your 
Daddy today?" 

Mother patted his chin 
Mother, "You hurt, but I hke it ” 
Smiled, laughed 


Jiggled 


Mother, “Don’t go to sleep ” 

Mother, “Arc you resting?" 
baby’s chin 
Mother looked Jim,,, smdei said, 

“C’mon, c’mon pudding Made icK 

tck” sounds . . * + 

Mother stretched, coaxed baby to start 
(iiireliDg chin) 


12 min 
16 nun 


Mother kept jigghng his chin Said, 
“C’mon” sottly 

he stopwd sucking^ T^joked at baby, 
takes a long tune Looxea av 

then around room 

she didn’t move 

Mother sighed and stretched 


25 mm 

30 mm 
35 mm 


15 


16 

17 

18 


Case 9, II — March 11 

Baby asleep when Mother gave breast to baby 

brought Nurse woke him 
up 


Baby began sucking im- 
mediately 

Baby sucked hard with 
very short rests 
Baby stopped sucking, 
closed eyes 


Mother smiled 


mg rests mother Jiggled breast 

ter asked “"^’'^JiSs'moulh Ro- 
ove nipple South Mother. 

o^iTiWhi'sf^”^ “ 

b mpple m baby s mouth 


15 mm 
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BEHAVIORAL ANALYSIS 


Case 9, II — March 11 (Continued) 


06* 

Unti Bab^s Behavwr 


Mother’s Response 


19 Baby began sucking 
again 

20 Baby didn’t open eyes, 
move or cry Eyes 
remained closea 


21 B^ y slept till nurse took 


Mother, "I tiy to take it out and then 
he grabs for it again ” Finally got 
nipple out of baby's mouth 
Mother arranged her pillows, turned 
baby more to the side Felt hand 
through the baby's sleeve, said, "Now 
I can look at you ” Mother looked dis- 
gustedly at mdlf that had leaked on 
Bed Patted baby, cooed to him 
Mother removed mask, turned on back, 
watched nurse wheel baby out of room 


Case 9, III — March 16 


22 Nurse brought baby who 
was asleep 

23 Baby continued to sleep 

24 Baby bhnked 

25 Baby shook head, put 
both bands on mouth, 
refused to take nipple 

20 Baby shook head, refused 
to take nipple 


27 ttaby waved arms, shook 
head Refused mpple 

28 Baby re/ueed nrppfe 
still 

29 Baby took nipple, sucked 
weaklj Rested every 4-5 
sucks 

30 Baby closed ej es, 
stopped sucking 

31 Baby sucked a few limes 


32 Baby sucked at 
intervals 

33 Nurse came for baby 


Mother turned to side No response 
when baby was put beside her Patted 
baby'e back to wake him up 
Mother patted back but couldn’t 
awaken mm Nurse did 
Mother tried to put mpple m mouth 
Mother shifted around, called to an- 
other patient to come and help her hold 
down baby’e bands. Tned again to in- 
sert nipple ID hi3 mouth 
Mother "What’ll I do when I get you 
home? You’re going on a bottle sure as 
anything Baby, you’re gettmg nastier 
and nastier ’’ She and other patient 
continued to tiy and insert mpple 
Mother became very tense Rolled and 
patted baby very fast 
Other patient left Mother fay stiff a 
moment, then tried to insert mpple 
Mother shook breast, said, "Come on 
What are you doing, stopping for 
air? ’ 

Mother, * Come on Don’t fall asleep ’’ 
Jiggled breast 

Mother talked to other patient, said, 
"lie’s taking it, but be stops now and 
then for a rest I don’t know what I'm 
going to do when I get home ’’ 

Mother talked to other patients about 

going home that day 

Mother sighed, "UVell that’s over with ’’ 


Time 

20 mm 

30 min 


15 mm 

20 min 

25 mm. 
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Case 10, 1 — March 12 


Unit Bahy's Behavior 

1 Baby was asleep when 
nuise brought him 

2 Nurse woke him, put him 
to mother’s breast 

3 Baby waved free hand up 
and down 

4 Baby released nipple 

5 Baby held nipple in 
mouth but didn’t suck 

6 Baby released nipple 
Eyes were open, head 
moved around 

7 Baby refused to take nip- 
ple 


8 Baby began to suck 


9 Baby sucked, then stop- 
ped but retained nipple 

10 Baby sucked and stopped 
at intervals 

11 Baby moved free hand up 
and down 

12 Baby continued to suck 
at intervals Moved free 
hand, then held it stiU 

13 Baby released mpple 
Turned head, closed eyes 

14 Baby raised elbow, 
Stretched 

16 Nurse came, took baby 


Mother's Response 

No response Mother lying on left side, 

right hand on breast 

Mother made no motion at all 


Time 


Nurse held hand down 


Mother, "He doesn’t want to nurse 
Nurse made baby take mpple 
Kurse left No action by mother 


Mother tried to push mpple ra baby’s 
mouth 


Mrttbpr eroaned, put hand 
Xs (iTftank called nurse ) Nume 
Sumed and put nipple m babys 
mouth _ 

breast 
No resoonse 


Mother looked at Mm, then me, then 

around room Grunted 

Mother groaned louder, gnmoeed 


10 mm 
15 mm 


25 mm 


No action or response 


No response 

Mother removed mask, covered breast 


30 mm 


Mother groaned, closed eyes 


Case 10, II — March 16 


16 Nurse brought baby 

17 Baby put by mother 
^by took mpple but 
thdnt suck Eyes were 
closed 

19 Baby squealed 


a left Bide, hand on breast 


Mother lay on I 
No response 

Mother gave breast to ba y 

Mother looked at him No action 

Looked around room 


No action 
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BEHAVIORAL ANALYSIS 


Case 10, II — March 16 (Continued) 


Obi 

Unti Baby’s Behavior 


Mother's Response 


20 Baby sucked, without 
mother’s aid, about 10 
times 

21 Baby started to breathe 
in short ]erky gasps 
Body vibrated 

22 Baby stopped sucking, 
breathing became norm^ 
Lay at breast, nipple in 
mouth not sucking 

23 Nurse came and took 
baby Baby asleep, didn’t 
cry 


Mother closed eyes 


Mother opened eyes, but didn’t look at 
baby 

No action or response 


Mother removed mask, shifted position 
No response as nurse left 


Case 10, III — March 18 


24 Baby brought 


25 Baby began sucking im 
mediately Sucking slow 
and strong Eyes were 
closed 

26 Baby rested every 15*20 
sucks 

27 Baby sucked again 

28 Baby released nipple 

29 Baby punted, half- 
opened eyes, closed them 
Pressed bps tightly to- 
gether Refused nipple 

30 Baby moved head away 
frommppfe Moved hand 
up by face 

31 Baby still refused mpple 
Kept lips pressed to- 
gether 

32 Baby slept Squeaked 
Both hands up by chin 

33 Baby half-opened eyes 

34 Baby moved both hands 
by stomach, opened and 
shut eyes, slept agam 

35 Nurse returned, baby 
still sleeping 


Mother took him from nurse Made un- 
intelligible sounds Put baby to breast 
More sounds 

Mother looked at baby, then me, then 
around room Right hand on breast 


Mother did nothing to urge him on 


Mother took breast and rubbed nipple 

across baby’s mouth 

Mother tried to insert nipple m baby's 

mouth 


Mother tried several times to get baby 
to suck Patted him, jiggled breast, 
said, “Come on” twice gently 
Mother stopped trying to get him to 
suck, held him in both arms, rocked him, 
patted him Took oS mask Held baby 
quite close, then laid him on her lap 
Mother smiled, folded his sleeve away 
from face, IcK^ed at him 
Mother smiled broadly, rocked gently 
Mother looked at him, stared into space 
Patted him now and then 

Mother got up, gave baby to nurse, 
went ba^ to <mair No response 


Time 
5 mm 

15 min 

25 min 


7 min 


9 mm 

15 min 
17 mm 

35 mm 
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Case 11, 1 — March 12 


Ob8, 

Unxt 


Baby's Behavtor 

1 Nuree brought baby but 
did not put it beside 
mother Left baby in cnb 
by mother’s bed Baby 
asleep 

2 Baby still slept 


3 Baby slept 

3 5 Nurse came and took 
baby 


Mother’s Response 

Mother smiled Was lying prone and 
couldn’t see baby Lifted herself with 

difficulty and looked in cnb 

Mother smiled, cooed, sp»ke “ftly to 
rLd It looked just her ote 
child, but this one cned like a boy 

Voice funded proud Mother was tired 
and lay flat again 

Mother looked m direction of cnb and 
emiled happily. 

Mother made kissing sounds with 
mouth 


-1^ Case 11, H — March 15 

4 Baby broi^ht awake and Mother cooed, turned to left s 


crying 

5 Baby put by mother. 

6 Baby grasped it immedi- 
ately and began sucking, 
alow and strong 

7 Baby released nipple 


8 Baby took it and sucked 
again Rested every 10- 
12 sucks 

9 Baby rested a long time 


10 Baby sucked agam 
Closed eyes Sucking 
periods grew shorter, 
rests longer 

11 Baby released nipple. 

12 Baby sucked about 10 
tunes when coaxed 

13 Baby released nipple 

14 Baby smacked hps but 
didn’t take nipple 

15 Baby refused nipple 

16 Baby smiled m sleep. 

17 Baby grunted 

13 Nurse took baby 


Mother gave him left breast 

Mother laughed, put It back m his 

itm’totiHS-" 

kilmg sounds with mouth, 

eft mom” mXc had nght 
you can eat more 

hand on breast 

No response 

Mother Jiggled breast and patted chee 

Sit^brushed nipple across his 

tried to insert mpple again 

Mother ’’I guess you’ve had enough" 

Covered breast , are >ou 

K»5^';;C:'hacka 

Mother, “He was 
Bye, bje, cookie 


Ttme 


5 min 


8 min 


15 nun 


20 min 


30Bun 
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Cabe 11, III — March 18 


Ohs 

Unti Baby 8 Befiatnor 


AfotAer’* Resrponse 


19 Nurse brought baby 

20 Baby half awake, not 
crying 

21 Baby took breast imme- 
diately and began suck- 
ing, strong and fast 

22 Baby closed eyes Bested 
every 30-40 sucks 

23 Baby's rests were longer 

24 Baby reluctant to resume 
suclang but did when 
urged ^yes still closed 

25 Baby a euckine became 
slower and weaker 

26 Baby sucking 

27 Baby waved free hand, 
cned 

28 Baby sucked 


29 Baby cned 

30 Baby sucked Long rests 


31 Nurse returned Baby 
still sucking Nurse asked 
mother if he were through 

32 Nurse took baby Baby 
whimpered 


Mother smiled, said, "Hello " 

Mother gave him her breast 

Mother lay on her left side, nj^ht band 
on breast Mother looked at mm, then 
around room ^id nothing 
When baby rested, mother jiggled 
to make him start again 
Mother Jiggled breast to urge him on 
Mother waved own band around as 
though It were tired, put it under her 
bead again Jiggled breast 
Mother looked at ceding, closed eyes 
Seemed tense and nervous, fussing with 
her hair, breat^ng irregular, restless 
Mother tned to remove breast Nipple 
halfway out 

Mother, "Sh eh ” Returned breast to 
baby’s mouth 

Mother didn't hold breast and it shpped 
out of baby s mouth 

Mother returned breast to baby 
Mother lay with eyes closed, right hand 
on breast No response to baby 
Mother, ‘ I don’t know ” 


Mother said nothing, turned away from 
baby, closed eyes 


Case 12, 1 — March 12 


1 Nurse brought baby put 
it beside mother Baby 
asleep 


2 Baby stretched feet 


3 Nmse returned and took 
baby who was still sleen- 
ing 


Mother snuled, looked at it Made kiss* 
mg sounds with mouth, said to other 
patient, ‘ I'm afraid of it ” Patted baby 
gently, made faces at it, touched face 
hghtiy with forefinger 

Mother looked dehghted, snuled Said, 
“She looked so red when I saw her yes- 
terday, but she’s beautiful now ” Con- 
tinued to talk to other patient 
Mother smiled, made kissmg sounds 
with mouth, very softly 


Ttme 


7 mm 
12 min 


15 mm 


30 mm 


10 min 
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Cabe 12, II — March 15 


Ohs 

Unit Bdb^s Behavior 

4 Nurse brought baby 
Baby half awake 

5 Baby sneezed 3 times 


6 Baby started to cry 


7 Baby continued to cry 

8 Baby still cned 


9 Baby stopped crying 

10 Baby cned again 


11 Baby stopped crying 

12 Baby cned, waved hands 

13 Baby stopped crying 

14 Baby slept 

15 Nurse came and took 
baby who still slept 


Mother's Response 

Mother aimled, put left hand around 
baby, cuddled it, cooed to her, laughed 
Mother said, “Oh” each time baby 

sneezed Felt through sleeves of go^, 
eaid, “Where’s your hand? Looked at 
her, said, “Are jou hungry?” Patted 
baby 

Mother, “Oh no Don’t cry ” Patted 
bab>, rocked it, said “Sh «h Aw, are 
you hungry? ’ 

Mother looked womed, said “sh sev- 


eral tunes 

Mother patted her faster, no ha^er 

Rocked and cuddled her, said, *1 won- 
der what the matter is? 

Mother rocked her and said, “Sh ’ 
Mother fondled her head, Pitted, rock^ 
Became tense and womed bald 


‘Sh-sh” , ^ 

Mother, “I can't stand to her her cry 
if she’s hungry ” 

Mother patted and rocked her 

Mother cuddled her closer, still looked 
wom^, said nothing ^ , , . , _ 
Mother relaxed a httle Held baby 
looked at her 

Mother asked nurse when they were 
to feed taby Looked rebeved when 


Time 


4 min 


7 nun 

8 cun 


10 mm 


Case 12, HI — Mabch 18 


16 Baby brought Eyes 
were closed 

17 Baby opened eyes 
Didn’t cry 

18 Baby took bottle, closed 
eyes Sucked, slow and 
Weak 

19 Baby stopped sucking, 
rested 

^ Baby sucked agam 
1 Baby rested at mtervals 
« Baby finished bottle 

^ Baby seemed asleep 

^ Nurse came and took 
baby 


,ther was haU »|'“P "" 

:en baby came Said noting 
ether began to give baby her botUe 

at her. aaid nothing 


Mother did nothmg to urge her on 


Mother conUnued to look at her 
Motito^ botUe out of babj ’s 
Motte looked at baby, then around 


room 

Mother gave nur«e 
eyes, said nothing 


the bottle, closed 


2 min 


7 mm 


20 mm 
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BEHAVIORAL ANALYSIS 


Case 13, 1 — March 16 


OIw 

Unit Baby's Behavior 


Mother's Response 


1 Nurse brought baby 
Baby was awake and 
quiet 

2 Nurse said she’d have to 
wait if she had a cold 
Nurse took baby and left 


Mother, "Oh, can I nurse the baby? I 
have a little cold I had it when I came 
in (adnutted to hospital) but I don't 
think it wUl hurt ” 

Mother said, “Thank you ” 


Case 13, 11 — - March 18 


3 Nurse brought baby who 
was awake, and not cry- 
ing 

4 Nurse tried to make baby 
take nipple 

5 Babygra8pednipple,theQ 
released it immediately 
without trying to suck 

6 Baby sucked 3 4 times 
when nipple was inserted 
in mouth 

7 Baby released nipple 

8 Baby lay awake 

9 Mother raised free hand 
between breast and 
mouth 

10 Baby grasped nipple once 
or twice Sucked about 10 
times 

11 Baby stopped sucking 
Nurse returned asked 
how things were going 

12 Nurse left 

13 Baby stopped sucking 


14 Baby yawned 

15 Baby lay awake 

16 Baby took nipple sucked 
a little weak and fast 

17 Baby sucked at intervals 


Mother smiled 


Mother lay still Nurse tned to make 
baby suck 

Nurse restored nipple 


Mother waved hand in air Nurse con- 
tinued mserUoD of nipple 

Nurse left Told mother to do what she 
could 

Mother tned to shove nipple in baby’s 
mouth 

Mother laughed nervously, kept trying 
to shove nipple in baby’s mouth 

Mother grunted laughed nervously, 
shifted feet Didn t touch baby but 
shoved nipple at him, making no at- 
tempt to pull baby tow'ards her 
Mother, “Well he sucks sometimes, but 
not much " 

Mother, ‘ Does he have teeth? I’m sure 
he does He bites ’’ 

Mother stopped trying to insert nipple 
in baby s mouth Mother tense Kept 
her body rigid shifted feet Moved 
back from baby, looked at him, but 
didn’t touch him 
Mother, “You sleepy? 

Mother moved closer to him, shoved 

nipple at his mouth 

Mother lay and looked at him. 

Mother removed breast 


Time 


8 min 

10 mm 

15 roin 

20 min 


23 mm 
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Case 13, II — Mahcb 18 (Continued) 


Unit Baby's Behavior 

18 Baby hunted for nipple, 
waved free hand wildly, 
didn’t cry 

19 Baby took breast, sucked 

20 Baby whimpered, waved 
free hand in air, beat 
locked hand on bed 
Didn’t cry 

21 Nurse returned, took 
baby 


Mother's Response 

Mother did nothing Then gave breast 
back to baby 


Mother, “Ow.” Removed breast again 
Mother didn’t return breast to baby’s 
mouth Said, “Aw I’m sorry I have no 
Silk” Laughed, patted baby with 
forefinger 
No response 


Case 13, III — Mah™ 19 


22 Nurse brought baby 

23 Baby put beside mother, 
baby awake 

24 Baby started sucking im- 
mediately, strong and 
fast 

25 Baby waved free hand 
wildly Didn’t cry 


26 Baby cried 

27 Baby started sucking 


28 Baby rested every 30-40 
sucks 

29 Baby closed eyes Suck- 
ing became weaker 

30 Baby sucked but rests 
J'cre more frequent and 
longer 

31 Baby stopped sucking 

32 Baby sucked 

^ Bab> sucking 


Vlother smiled 

Mother, “Come over here, funny face 

>mfover here There you are Gave 

aaby breast 

SKprmgfbgg 

mouth to look for mask 

and gave baby breast again 
Mother, “Boy hand on 

ES‘’Moa|ed^tbabjf.-^^ 

had more rndk f«nome 

Mothe7°Si°d breast, said, "Come 

Mother, “Comeon You mustn’t sleep " 

Jiggled breast 

Mother. "He’s putting me to sleep" 

Clo^ejes 


Time 


28 min 


10 nun 

15 min 


20 min 
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BEHAVIORAL ANALYSIS 


Case 13, III — Makch 19 (Continued) 


Obs 

Untl Baby's Behavior 

34 Baby released nipple 

35 Baby didn’t move 

36 Baby didn’t take nipple 


37 Baby took nipple but 
didn’t suck 

3S Baby made sucking move* 
ments with mouth 

39 Baby sucked, ej es closed 

40 Nurse returned 

41 Nurse took baby who 
seemed asleep 


MoOier's Response 

Mother, "I guess he fell asleep ” 
Stroked baby’s cheek with forefinger 
Mother rubbed mpple across baby's 
mouth 

Mother squeezed breast to see if she 
bad any milk left Milk appeared and 
she tried to insert mpple in baby’s 
mouth 

Mother removed nipple, moved back 
from baby, stroked him, said, "Its a 
shame to waste all this good milk ’’ 
Mother qmckly inserted mpple m his 
mouth 


Mother told nurse bow well everything 
bad gone 
No response 


Case 14, 1 — March 16 


1 Nurse brought baby 


2 Baby put by mother 

3 Baby awake and crying 


4 Baby took nipple at once 
and sucked strong and 
slow 

5 Baby stopped sucking a 
second 


6 Baby sucked and rested 
at intervals Sucked when 
mother jiggled breast 

7 Baby sucking 


8 Baby sucked as mother 
moved breast 

9 Baby lay quietly, closed 
eyes, didn’t cry 


Mother, “Well I hope she does better 
this time She went to sleep the whole 
time ’’ 

Mother, “Move her closer ’’ 

Mother, “She’s better than this morn- 
ing ’’ Nurse helped mother give baby 
nipple, and left 

Mother, “Oh there she goes again Oh 
stop ’’ 

Mother, “Now don’t go to sleep Go 
ahead That s a girl ' Spoke loudly 
Looked around room Talked with 
other patient* 

Mother Jiggled breast when baby rest- 
ed Said, Go ahead ’’ Groaned, “Oh 
my stomach ’’ 

Mother, Well she’s still taking it, but 
I guess its enough ’’ (Nurse had told 
her to nurse the baby 10 minutes ) 
Mother, ' Ow, ow ’’ 

Mother, “Well how are you?” Stroked 
bab^s hair Covered breast, moved 
back from baby, groaned 


Time 

25 mm 


35 mm 


10 mm 
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Case 14, 1 — Mabch 16 (Contmeud) 


ou 

Unit 

Baby's Behavior 

Mother’s Response 

Time 

10 

Baby opened and closed 

Mother looked at her now and then 
Looked around room, groaned about 



eyes 

her stomach 

18 mm 

11 

Baby made sucking move- 
ments with mouth 

No response 

Mother groaned 

20 mm 

12 

Nurse returned and took 
baby who seemed asleep 




Case 14, II — March 19 


13 Nurse brought baby who 
was awake and crying 

14 Baby took nipple, sucked, 
strong and slow 


15 Baby sucked, rested 
about every 30 sucks 


16 Baby’s rests became 
longer Eyes still open 

17 Baby stopped sucking 
when mother released 
breast 

18 Baby clo<«ed eyes, stopped 
Bucl^g 

19 Baby sucked, eyes closed 

20 Baby didn’t cry Seemed 
asleep 

21 Nurse returned and took, 
baby who stiU slept 


Mother gave baby breast 

Mother asked nurse it she should stiU 

contmue 10 minutes ... 

Mother said nothing, 1^^®,^ 
“^aroSlroom 

Did nothing to urge baby to suck when 
It rested ^ 

Mother released bold on breast now 
then to watch the time 

XTa vAcnAnfifh 


[nserted nipple, then mother looked at 

XLrsaid baby had nursed for 20 

minutes 


17 min 

20 min 


30 nun 


Cabs 14, IH 

22 Nurse brought baby who 
was awake and crying 


- March 22 


23 Baby sucked, strong and 


slow 

21 Baby clo«<‘d 
SUCKCd 


ej ea Still 


Nurse to'’! thVbaby^lot™'' “i'' 
and then burp *''® Lay on right 

S?eS:d'lofthandouh^ „ 

«»ud j;: 

Looked around room, ‘is'e 

paUenta' com creation .^dj 

Mother. "Now =t'e;5,''Xo 
Come on darling, the nui-^ 

were hungry 


7 nun 
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behavioral analysis 


Case 14, III — March 22 (Continued) 


Vnil Baby’s Behavior 

25 Baby sucking 

26 Baby opened eyes, 
whimpered 

27 Baby sucked, eyes closed 
Rested often 

28 Baby needed a lot of coax- 
ing Rested a long time 

29 Baby sucked when 
coaxed 

30 Baby stopped sucking, 
but retained nipple in 
mouth 3 minutes 

31 Babyresting,notsucking 

32 Baby sucked weakly 
Long rests 

33 Nurse returned and took 
baby 


Mdhei*s Response 

Mother removed breast Lifted baby 
up to bubble her 

Mother patted her twice, and put her 
to breast again (Baby didn’t burp ) 
Mother Jiggled breast when baby rest- 
ed 

Mother jiggled breast 
Mother jiggled breast 
No response 


Mother jiggled baby 
Mother looked around room Said noth- 
ing but laughed with other patiente 
No response 


Case 15, 1 — March 19 


1 Nurse brought baby 

2 Baby put beside mother 
Baby awake 

3 Baby yawned 

4 Baby cned 

5 Nurse returned and took 
baby 


Mother, “Oh ehe’e a redheaded one ” 
Mother.' Ohyoucutums Howareyou?” 
Patted baby with left band, gently but 
firmly 

Mother, "Well what’s the trouble? Boy 
you sure caused me a lot of trouble *' 
Mother, "Aw, aw Now don’t be bad 
and cry ” Patted her with hand, made 
kissing sounds with mouth 
Mother, "Goodbye honey ’’ Patted her, 
made kissing sounds with mouth 


Case 15, 11 — March 22 


6 Nurse brought baby Mother, “That's not my baby " (Nurse 

had brought wrong baby Went and got 
nght one ) 

7 Babv put by mother, was Mother gave baby breast 
asleep 


8 Baby took mpple but 
didn t suck Eyes closed 


9 Baby released nipple 

10 Baby released mpple 


Mother, "Isn’t she cute She looks like 
a monkey Cootchie, cootchie ’’ Made 
kissmg sounds, poked baby’s cheek 
(finger covered with sheet), said, 
"Come on, honey ” 

Mother put nipple m baby’s mouth 
Mother put nipple m baby s mouth 


Time 
10 nun 

15 mm 

20 min 

23 mm 

25 zmo 


6 min 
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Cabe 15, II — Mahch22 (Continued) 


Unvt Baby’s Behamor 

11 Baby sucked 5-6 times 
Stopped 

12 Baby sucked a little 
about every 30 seconds 

13 Baby sucked more stead- 
ily Sucking slow and 
weak 

14 Baby sucked only when 
mother coaxed her 

15 Baby sucked when 
strongly coaxed Eyes still 
closed 

16 Baby held nipple Sucked 
rarely 

17 Nurse returned, took 
baby 


Mother’s Response 
Mother poked baby’s cheek harder 


Time 


Mother, "Come on Don’t be bad You 
old sleepyhead ” 

Mother patted baby, Then poked cheek, 
said, “Come on, son 


3 mm 


Mother continued to poke 
"SleeDvhead, come on Puss-puss 
Cootchie, cootchie ” Talked to me 

Mother continued to poke baby’s cheek, 

Bometunesquiteviolently Said, sleepy 

head” nhen she poked him 
Mother continued to poke her check 
and say, “Wakeup , j . 

Mother "Goodbye, sleepyhead Wsf 
pus?’ kade loua tissmg sounds with 


15 min 
27 mm 


30 mm 


Case 16, 1 — Januart 7 


1 Baby brought by nurse 
Identified 

2 Baby rediapered, awake 
and qmet 

3 Baby whimpered 

4 Nurse held baby and told 
mother how to mampu- 
late breast 

5 Baby took nipple — 
didn’t suck 

6 Bab> not sucking, hold- 
mg nipple 

7 Baby whimpered 

8 Baby refu^id nipple, 
wouldn’t suck 

0 Baby went to sleep 


10 Baby asleep — nurse left 


rtiber Ivine on her back, snulmg 
do^ satraps of nightgown when 
irse told her to 

f?rertrn“-^or;P’« 
irned on side, grimaced 
[other laughed "We’re both having 
ouble ’’ , j„._. 

[other concentratsd on numesdircc 
one-looked at breast 

lother concentrated on nurse’s dircc- 
,ons-lookcd at breast 

r&«fS--VdaTbab^^^^^ 

SoFSSf"""'” 

what you are’ Smiica av 


7 nun 


11 min 
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BEHAVIORAL ANALYSIS 


Cabe 16, 1 — Jamtjakt 7 (Continued) 


0b$ 

Unit Bdby’t Behavtor 

11 Baby asleep 

12 Baby wouldn’t tate 
nipple 

13 Baby asleep — 
no response 

14 Nurse woke baby — 
baby cried 

15 Baby closed eyes 

16 Baby waved free hand 
wildly when nurse patted 
feet — baby cned 

17 Baby continued to cry 

18 Baby took nipple — not 
suckmg 

19 Nurse put baby to breast 
Baby started sucking 

20 Baby lost nipple 

21 Baby whimpered, took 
nipple, sucked 3-^ times, 
rested, then weak sucks 

22 Baby held nipple, didn’t 
suck 

23 Baby bent free hand, 
held it up by chin 

24 Baby asleep — nurse came 
and took him 


Mother’s Response Time 

Mother pulled baby closer to her, tried 
to ins^ nipple 

Mother, "Come on, come on Snooky ” 

Mother. "Come on — you'll have to do 
better " Clk Clk (Nurse returned ) 

Mother murmured to baby 
(couldn’t hear) 

Mother, "I guess it’s as far as he’ll go 
now ’ 

Mother. “Come on, come on You’re so 13 mm 
senous “ 

Mother and nurse tried to get baby to 

take mpple and suck 

Mother jiggled breast, said “Come on ’’ 

Mother smiled, giggled 15 mm 

Mother, “No you don’t " (Nurse rein- 
serted nipple — mother v> alcbed ) Nurse 
gave mother instructions and left 
Mother obeyed nurse’s instructions on 
holding breast, etc 

Mother, “He’s holding it ’’ Shook head 
•— looked at baby 

Mother looked at baby, who fell asleep 

Nurse returned Mother watched nurse 

take baby away 18 mm 


Case 16 II — January 8 

25 Baby brought asleep Mother, "OK Butchy — now if you 

don’t tMe now I don’t know what 
Look at Momma, Butchy ’’ Made face 
at baby 

26 Baby asleep Mother did not try to feed baby or 

wake him Talked to other patient and 
to me — said, ' The first day I wasn’t 
mterested m seeing him at all ’’ 

27 Baby asleep Mother uncovered breast, made no 

attempt to feed or wake baby 5 mm 

28 Baby moved free hand Mother pulled baby e hand away from 

up by face his face, said “No you don’t ” 
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Case 16, II — January 8 (Continued) 


Ohi 

Unit Bah^s Behav2or Mother's Response 


29 Baby still slept 


30 Baby slept 

31 Baby slept 


32 Baby slept 

33 Baby wbimpered 


34 Baby asleep 

35 Nuwe tool baby 


Mother watched other patient — cov- 
ered baby’s head with blanket Said, 
“I think they forgot about us — oh well, 
he doesn't mind " Looked at baby, at 
other patient, out m hall, talked to 
other patient 

Mother gently rolled baby to wake him 
Mother, “He’s just as indifferent as he 
can possibly be ’’ Rolled baby gently, 
munnured to him 

Mother reached for newspaper at bed- 
side — began to read it 
Mother turned to look at him — said 
“I think its a good idea to keep his 
sleeves tied up — I think I'll do the 
same thing when I get hnn home ” 

Mother reading new spaper — turned 
away from baby. 

Mother, “He's not nursing “ Nurse said 
he was leaving, hlother — no response 


Case 16, III — January 12 


^ tirought, awake 

flot crying 

3' Babj took breast, bei 
immediately 
^ eyes op 

,8-!0 timt 

^ njcling 


Mother, “Good evening *’ Turned over 
on left side, gave baby breast 

Mother to me, “He’s a better baby 
than when you were last here “ 

Mother etarted talking to other patients 
and to me — looked around room 

Mother did nothing 


Mother looked dow n at breast — talked 
to other patient 

Mother paid no attention to baby — 
— talked to other patient 


Mother, *‘Its amazing how they can 
sleepandeatat thesame time ” Talked 
to other patient 

Mother put neht hand on baby's shoul- 
der — stroked mm — didn’t look at him 
—talked to other patient 


Time 


10 mm 


15 mm 


17 mm. 


25 mm. 


8 mm. 


15 min 



338 


BEHAVIORAL ANALYSIS 


Case 16, in — Ja-vtaet 12 (Contmned) 


Ob*. 

Vnil Bdr/t Beharwr 
44 Baby radang. 


45 Baby stoftp^ sacking — 
retained nipp*e in moatb 
— slepL 

46 Kar>e took baby — baby 
asleep. 


Jfotf.er'i Etsporae 

Mother, ‘Tm still not used to the jdea 
that ita mine.” (Referred to baby) 
'Mother lookrf out of Trmdow, said 
“m be so ^d when Sunday comea- 
to go home— I’m getting restless ’ 

Mother taBang to other patient— no 
response 

Mother removed nipple from babys 
mouth— handed baby to nurse-con 
tmued talking to patient 


Case 17, 1 — Jaxtjabt 10 
1 Baby brought nwAe. ^^ 0 “ 

jifotber, “Yea Mother told o'™ 'ft 
had rraabed frfSS 

told this nurse she couldot MOm 

baby as she had cold 


2 Babj in nurse’s arms. 

3 Baby taken away by 

Dur«e 


4 Baby brought asleep 

5 Baby in nurse’s sirma 

6 Baby taken by nurse 

7 Baby brought awake 


8 Baby in nurse’s arms 


Mother looked at baby 
Mother— no response 

Cisn 17. n — jA.voiB'r 11 


9 Baby taken by nurso 


Mother said rte d'dn’UelIw|''J*^ 
BUckle baby . ^ 

Mother .«,ked at baby-^^ 

Mother tnmed over in bed 

CABEl7,in — J*NP*07l5 

hed talking to 
Mother sitting up >" Pg,toldn>™ 

patient muevt bed ^ 

Se hod “/“'^“wheinhero'd'*-' 
Nuree asked oeoj" .LgrpaUent 

mother talking to other p o 

Mother said sheiJ^ to^ 

suckle baby as baby 
botUe and it 'S,y Talked to 
turned away froo POPS' 
patient 

Mother talking to patient 
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Case 18, 1 — Januabt 11 


t^nit Baby's Bcftatnor Mother's Response 


1 Baby brought, awake, 
blinking eyes 


2 Baby Jay la mother's Jap 
— eyes open— Adn’t cry 
—lay quietly 

3 Baby closed eyes 

4 Baby asleep — refused to 
take nipple 

5 Baby refused nipple — 
asleep 

6 Baby opened and closed 
eyes 

7 Baby slept 

8 Baby mo>ed both hands 
under blanket — then held 
them still— slept 

9 Baby asleep 


10 Baby continued to sleep 

11 Nurse came for baby — 
baby still asleep 


Mother enuled, took baby from nurse 
Put baby across her knees — rubbed one 
finger over baby's forehead, around 
face Looked at baby — around ward — 
uncovered breasts but didn’t try to 
feed baby 

Mother continued to stroke baby's face 
and head Looked around room and at 
baby 

Mother stroking baby’s face— tned to 
insert nipple in baby’s mouth 
Mother lifted baby closer to breast 
Rubbed nipple across baby's mouth 
Tried to insert nipple 
Mother shook baby gently 

Mother stopped trying to insert nipple 
— laid baby on lap Said, "She's a stub- 
born one-^on't want to nurse ” 
Mother looked at her and around ward 
Mother looked at baby — patted baby's 
head — 13 mm — played with baby’s 
hair 

Mother watching nurse in ward — then 
looked at baby — put one hand on 
baby’s legs 

Mother looked around ward, at nuree 
and back at baby 

Mother gave baby to nurse — patted 
baby's head once more, said "She sure 
don’t take to it ’’ 


Case 18, II — Janpart 13 


12 Baby brought — awake — 
not crying 

13 Baby wouldn't open 
mouth 


14 Baby took nipple — sucked 
about 3 times — stopped 

15 Baby's eyes open — held 
nipple in mouth — sucked 
amut every nunutes 
and then only 4-5 tunes 


Mother put on mask — took baby from 
nurse — looked at her — tried to give 
baby breast 

Mother stroked baby’s head with one 
finger, slowly and lightly Said, ‘ C mon 
little girl ” Tned to m*^!! nipple m 
baby’s mouth 

Mother, "(7inon" (softly), pinched 
baby’s arm, said, "Woke up " 

Mother held baby in arms 


Ttme 


7 mm 


9 mm 


25 mm 
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Case 16, III — Januabt 12 (Continued) 


Ohi 

Umt Baby's Behavtor 
44 Baby sucking. 


45 Baby stopped sucking — 
retained nipple in moutb 
— slept 

46 Nurse took baby — baby 
asleep 


Mother^s Response 

Mother, “I'm still not used to the idea 
that Its mine” (Referred to baby) 
Mother looked out of window, said 
“I’ll be so glad when Sunday comes — 
to go home — ^I'm getting restless ” 

Mother talking to other patient — no 
response 


Mother removed mpple from baby’s 
mouth — handed baby to nurse — con- 
tinued talking to patient 


Case 17, 1 — Januart 10 

1 Baby brought awake Mother shifted around m bed (Nurse 

asked her if nipples had been washed ) 
Mother, “Yes ^ Mother told nurse who 
had washed nipples— she was fine but 
told this nurse she couldn’t suckle 
baby as she had cold 

2 Baby m nurse’s arms Mother looked at baby 

3 Baby taken away by Mother— no response 

nurse 


Case 17, II — Januart 11 

4 Baby brou^t asleep Mother raid she didn’t fell well today 

either, though agam she had breasts 
prepared Told nurse she couldn’t 
suckle baby 

6 Baby in nurse’s arms Mother looked at baby — said nothing 

6 Baby taken by nurse Mother tmned over m bed — eloaed eyes 


Case 17, III — Januart 15 


7 Baby brought awake 


Baby m nurse’s arms 


9 Baby taken by nurse 


Mother sitting up in bed talking to 
patient in next bed Mother told nurse 
she had a cold and couldn’t start 
Nurse asked mother when she could — 
mother talking to other patient 
Mother said she didn’t think she would 
rackle baby os baby was trained to a 
bottle and it was easier that way- 
turned away from baby T^ed to 
patient 

Mother tidking to patient 


Time 

19 min 
22 min 

30 min 
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341 


Umt Baby’s Behamor 
1 Baby brought — asleep 


2 Baby opened one eye 

3 Babyhadbotheyescloaed 
again 


4 Baby opened eyea 

5 Baby closed eyes 


6 Baby continued to sleep 


7 Baby yawned 

8 Baby squealed 


9 Baby slept until nurse 
came and took him 


Molher’s Response 

Mother smiled broadly said, “IJisre 
you are sleeping again Eve^time I se 
you you’re sleeping Corne on open 

your eyes so I can see you Held baby 

m arms 

HIT AtaAsv “Atfil hov” Mother sat up, 

Mother looked at him, smiled, touched 
him softly — pulled blanket away^ 
looked closely at baby’s 

SSiStSa 

baby around , u 

Mother smiled Put finger on a y 6 nun 

Mother turned baby’s » Atta 

HIT tiior “Hev ” — laughed — "sleeping 
Mother, ,f habv. lookea at 

all the "Pome on and open 

baby, smiled, said. Com 
your eyes so I can see em 

always sleeping , ^___y.,gTjed one up 
feet, Wed ’’ Chuck- 

m hand, said,/ They re cuto 
led— covered baby up again 
Mother, "Hey stop yawning 

dgivsSy- 

Sfd you^d “pcnILr eyes a second 
—for Pete’s sake 


10 


11 

12 


brought, eyes blink- 


opened both eyes 
closed both eyes 


CabeW.II — JanuabyW 


; 19, 11 — 

Mother, ’’Heycmm Whem w^re you! 

one" Laughed Impatient 

Mother. “Attaboj Talk^ P 

Mother c";;'«*^av7tJ> get you’a Wu- 

“You’re bald— tave w 
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BEHAVIORAL ANALYSIS 


Case 18, II — Januakt 13 (Continued) 


Ohs 

Unit Bahy's Behavior 

16 Baby closed eyes 

17 Baby kept eyes closed 

18 Baby whimpered now and 
then — sucked as before 

19 Baby's eyes closed- 
sucked as before 


20 Baby opened eyes — took 
nipple hut didn’t suck 

21 Baby closed eyes 

22 Baby opened eyes 

23 Baby took nipple — 
didn t suck 

24 Baby closed eyes— opened 
them— closed them 

25 Baby opened eves— held 
nipple in mouth but did 
not suck— closed eyes 

26 Baby grunted, didn’t 
suck 


27 Babyheldnippleinmouth, 
wouldn't suck — eyes 
closed 

28 Baby whimpered — sucked 
about 3 times 

29 Baby opened and closed 
eyes at intervals Didn’t 
suck again 

Baby held nipple, not 
sucking 

31 Baby didn’t suck 


32 Baby slept 

33 Baby slept 

34 Nurse came and took 
baby 


Mother's Response 

Mother flicked fingers on baby’s hand 
Mother flicked harder 
Mother manipulated breast — adjusted 
ifc— &cked baby’s hand 

baby’s mouth Said, "Wake up’’ (louder 
than before) Pinched baby’s cheeks — 
rubbed nipple across baby'^s mouth 
Mother removed nipple from baby's 
mouth Lifted baby up— put her on 
shoulder — patted baby’s back 
Mother put baby on lap again 
Mother hfted baby to breast Rubbed 
nipple across baby’s mouth 
Mother flicked baby’s hand again 

Mother turned baby a bit Began topat 

her on back— bard 

Mother hit baby’s hand harder 


Mother sighed, said "Huh ” Hit baby’s 
hand, said, “Wake up ’’ Looked around 
ward Hit baby’s band fast and hard, 
said "Wake up’’ now and then 
Mother, ‘ C mon I’m not going to let 
you sleep You’ll lose wei^t and get 
Sick C mon ” 

Mother hit baby’s hand 

Mother kept on hitting baby’s hand, 
resting only a few seconds at a time 

Mother, ' Come on — -Tve been fooling 
with you for almost half hour ' (voice 
louder) — hit baby harder and faster 
Mother removed nipple from baby’s 
mouth, covered her up Hit baby's hand 
and back occasionally, but not very 
hard 

Mother, ‘Tm tired of it" Talked to 
patient m next bed — looked at baby 
once m a while 

Mother, ‘ She’ll be hungry this even- 
ing Put baby on bed beside her, 
picked up newspaper and read it 
Mother conUnued reading paper — no 
response 


Time 

9 mm 


15 mm 


21 mm 

26 nun 

33 tmn 
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Case 19, HI — Januaby IS (Continued) 


JJml Baby's Behavior 

31 Baby grimaced — stopped 
crying 

32 Baby whimpered 

33 Baby was quiet, lay still, 
eyes open 

34 Baby put his hands m his 

mouth 

35 Baby put hands back in 
mouth 

36 Baby started to cry 

37 Baby stopped crying, 
sighed 

38 Baby lay and looked at 
mother 

39 Baby started to whimper 


40 Baby stopped crying — 
eyes half closed 

41 Baby movedhand. started 
to cry-— finger orushed 
eye 

42 Baby made sucking mo ve- 
menta with mouth — put 
his hands m mouth 

43 Baby put hands m mouth, 
whimpered 

44 Baby started to cry 

45 Baby stopped crying, 
looked at mother, put 
hands in mouth 

46 Baby grimaced 

47 Baby started to cry 

48 Baby stopped crying 

49 Baby started to cry 


Mother’s Response 

Mother laughed, said, “Oh what a 

MSher,^”ohno— please don’t on now 
Mother looked at him, smiled 

hands out of his mouth 
Mother, “Oh don’t - it scares me 
when they cry , 

Mother, ' Oh my gooitoess, what a sigh. 
Goodness, sweetness 
Mother smiled at him 

■KK tKar “Oh oh— what’s the matter? 
Mother, U , chew your hands 

Are you hungry? you cnew jyu 
comfortable 

Mother held him, smiled 


60 Nurse took baby w ho w as 
awake and whimpering 


at .w "Oh you did that yourself, 

rthrilktdTooThe^patienUookod 

at baby 

Mother laughed, said, ’Oh cutie- 
watcha looking aU „ 

Mother Jiggled him m Uaddv 

darling-yleaw don t 

SL^^dT-'I snuck'^cae la, but don t 

SO hungry 


14 mm 


19 mm 
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BEHAVIORAL ANALYSIS 


Case 19, II — Januabt 14 (Continued) 


Unit Bahy’s Behamor 

13 Baby slept 

14 Babybalf-openedoneeye 

15 Baby closed eye again 


16 Baby’slegsbentatknees, 
baby asleep 

17 Baby whimpered 


18 Baby was quiet, slept, 
mouth open 

19 Baby opened both eyes 

20 Baby closed eyes again 

21 Baby slept 

22 Baby shook head, eyes 
still closed 

23 Baby kept eyes closed 

24 Baby slept 


25 Baby slept 


Baby slept 

27 Baby’s head flopped to 
one side 

28 Baby slept 

29 Nurse came and took 
baby — baby asleep 


Mtdher’s Respitnse 

Mother pinched baby’s cheek and neck 
Held baby up in air, smiled — laughed 
Mother, “Oh, alia boy— almost did it 
C’mon, c’mon “ 

Mother, “Hey snooks — come on — 
deepyhead ’’ Laughed, rocked him in 
arms — opened blanket, looked at baby' s 
feet, said, “Come on and stretch your 
feet out ” 

Mother covered him up, sat looking at 
him 

Mother, “Say that’s the first sound I’ve 
heard out of you Let’s hear what you 
sound hke — go on and cry,’’ 

Mother laughed, said, “Hey close your 
mouth ” 

Mother, “Well, well— Hallelujah ’’ 
Mother, “Oh keep them open so I can 
see them" Started to pinch baby’s 
cheek 

Mother held baby closer to her, siruled 
Mother, “Oh you cutie ’’ — laughed 
“Comeonandopenyoureyes Itseema 
to be such an effort for you — come on ’’ 
Mother, “Open your eyes precious " 
Mother, “I’m beginning to think they 
gave you knock-out amps too You 
have such pretty eyes if you keep them 
open You look hke your daddy" 
Mother held baby in air in front of her 
— smiled 

Mother laughed at bun — ^put baby in 
lap, said, “1 can see you better this way 
—own your eyes aarlmg — you’ve got 
all day to sleep and I can only see you 
this httle bit " 

Mother tamed baby’s bead over 
Mother laughed, said, "Oh you darUng 
you sweet ” Held him 
Mother held him, said nothing, smiled 
and laughed now and then 
Mother, “Aw you brought him late and 
tookhiinearly — itsnotiair Well, good- 
bye darling — I’ll see you tomorrow ’’ 


Case 19, III — Januabt 18 

30 Baby brought, awake. Mother, “What’s he doing? Crying 
crymg i^am? Hey that's not nice What’s the 

matter with you?” Held baby on her 
knee 


Ttme 


10 zmn 


15 mm 


20 pim 
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Case 20, II — Januakt 


15 (Continued) 


Obs 

UnU Baby’s Behavior 

18 Baby sucked at intervals 
—resting every 10-20 
sucks 

19 Baby sucked, rested, 
sucked 

20 Baby stopped sucking, 
retained nipple in mouth 

21 Baby not sucking, hold- 
mg mpple 

22 Baby made about 4 suck- 
ing movements with 
mouth, then lay still, eyes 
closed — hands moved 
under blanket 

23 Baby stirred in sleep 

24 Baby made sucking move- 
ments with mouth— eyea 
Btdl closed 

25 Baby stopped making 
sucking movements— 
slept 

26 Nurse took baby fr(OT 
mother’s side — baby 
sleepmg 


Mother’s Response 5’’™' 

Mother did nothmg to 
Buck Looked at baby now and then 
Stared into space Mother kept her 
hand on one breast 
Mother — no response 

Mother did nothmg, looked down at 
baby — stared mto space 

Mother looked at baby-removed mp- 

pie from baby s mouth , , ,, 

Mother covered breast, turned half on 
back, stared at ceding 


Mother— no response 

Mother didn’t see sucking movements 
aTceibng-no response 

Mother closed eyes 
Mother— no response 


21 nun 

24 mm 
30 mm 


CABE20,ni-J*NOAB^17 


27 Baby brought asleep — 
put m bed by nurse 


28 Baby moved free band 
in air, shook head, eyes 
still closed 


29 Baby lay quietly, eyes 
closed 

30 Baby contmued to sleep 

31 Baby slept 

32 Baby kept eyes closed, 
didn’t take nipple 

33 Baby waved one hand m 
air— eyes still closed 


Mother put do™ 

mask Nu^ told .j,. Mother 

baby’s hand to wake hnn 

Mother b-t b?by’= 

laughed^ Talked to "f Xig^ « 

;”k'?np«fsa‘d “Ugh” Stopped 

hittmg baby^s hand 

Mother began bithng a y 

again-faster »d ^,by on 

Mother said. 
hpd hit hi3 hand 

Mother put "nipple 
«Cm''o'Sh’Vfn,cs 
Mother hit baby’s hand again 

Mother hit bahy’s hand again 


4 nun 
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BEHAVIORAL ANALYSIS 


Ca6E 20, I J/LNUART 13 


0{>8 

IJn^ Baby's Behavior 
1 Baby brought, asleep 


iloiher's Response Time 

Mother put on mask, took baby, laid it 
beside her on bed — tned to give baby 
breast 


2 Baby — no response 


3 Baby slept — didn’t take 
nipple 

4 Baby took nipple — didn’t 
open eyes — held nipple a 
few seconds, then began 
Buckmg Fingers of free 
hand opened and closed a 
few times, then were still 
Sucking weak and slow 

5 Baby stopped sucking, re- 
tained nipple in mouth 

6 Baby not sucking — nip- 
ple in mouth 

7 Baby made sucking 
movements with mouth 

8 Baby’s eyes still closed — 
stopped making suckmg 
movements — lay still 

9 Baby lay very still, eyes 
closed 

10 Baby asleep 

11 Baby took mpple sucked 
a few tunes, about 5, 
rested sucked again — 
eyes still closed 

12 Baby stopped sucking 

13 Baby lay still, eyes closed 

14 Nurse came and took 
baby who was still asleep 


Mother patted baby’s chin a few times 
to wake her — ^held mpple m front of 
baby’s mouth, tried to give her breast 
Mother patted baby’s cbm again, tned 
to insert mpple 


Mother did nothing 

Mother removed mpple from baby’s 

mouth— looked at baby 

Mother looked at baby-^d nothing 

Mother turned over, away from baby, 
covered breast 

Mother turned back, looked at baby, 
then around ward 

Mother uncovered breast, tned to re- 
insert nipple 

Mother had her hand on the breast 
Didn’t u^e baby to suck 


Mother removed breast from baby’s 

mouth — covered breast 

Mother lay and looked at baby — didn’t 

move or speak 

Mother — no lesponse 


4 min 


6 mm 


8 rnin 


15 mm 


23 mm 


Case 20, II — Januabt 15 


15 Baby brought, asleep 


16 Baby opened one eye, 
closed it — didn’t take 
nipple 

Baby took nipple, sucked 
Sucking fairly weak — 
very slow 


Mother took baby from nurse, said 
nothing Put baby beside her on bed, 
put on mask, uncovered nght breast — 
tried to give baby breast 
Mother brushed nipple across baby’s 
mouth 

Mother stared mto space 
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Case 21, 1 — JANUAiiy 17 


Obs 

Vml Baba’s Behamar Mather’s Besponse Ttrae 

1 Baby brought, asleep, put Mother, “Where i j she? She's so smaU ’’ 

beside mother Laughed, tried to give baby breast 

2 Baby waved hand. Mother jj^ed baby's cheek, gently, 

eyes stm closed — free said, “Come on Tried to insert mpple 


3 Baby refused nipple 


4 Baby slept 


6 Baby slept. 

6 Babv slept, didn’t take 
mpple 

7 Baby slept — free band 
leaved by ear now and 
then 

8 Baby slept 


9 Baby slept 


lt> Baby slept 


11 Baby slept 


12 Baby slept 

13 Baby slept 

14 Baby slept, didn't take 
nipple 

took 

baby Baby asleep. 


Mother patted on back, said, “You're 
making me mad Come on ” Smiled, 
rubbed mppIeacrossbaby’smouth,8aid, 

“Come on*’ Hit baby's band, slapped 
hand 

Mother, “She won't wake up Bad girl 
Come on ’* 

Mother rubbed nipple across baby 's bps 

Mother rolled baby on bed, slapped her 
hand and cheek gently 

Mother, ^"Tsk. tek — come on “ Hit 
baby on back, mt baby’s hand, rubbed 
nipple across baby’s bps 10 mm 

Mother. ‘*You’re lazy — come on 
Please " Hit baby on band and cheek 
— looked down at breast, frowned — 
hit baby's hand and back 

Mother put band under blankets, began 
patting baby's feet 

Mother stopped ijywg to wake bab\ — 
lay and looked at her — half smiled — 
pulled blankets around baby's head 

Mother rearranged blankets — pulled 
baby closer to her, cuddled her, looked 
at her, smiled 17 min 

Mother patted baby on back again, 
very gently and slowly 20 mm 

Mother rubbed finger on baby’s cheek 
— tried to insert mpple m baby's mouth, 
said "Come on “ 

Mother stopped trying to waken baby, 
looked around ward, back at babj Put 
one hand on baby’s hack, smiled at her 24 mio 

Mother, **! couldn’t get her to wake up, 
she was %ery bad today” Laughed 
IVIother removed mask, watched nurse 
take baby 30 mla . 
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BEHAVIORAL ANALYSIS 


Case 20, HI — Januakt 17 (Continued) 


Unit Baby’s Behamor 

34 Baby started to cry 

35 Baby refused to take nip- 
ple 

36 Baby put hands in 
mouth, refused nipple 

37 Baby shook head vigor 
ously, refused nipple — 
tasted it but wovudn’t 
hold it 

38 Baby cned, refused nip- 
ple 

39 Baby refused to take nip - 
pie 

40 Baby opened eyes, re- 
fused to take nipple 

41 Baby tasted nipple, took 
It, sucked 2--3 times, stop- 
ped 

42 Babydidn’tsuck, released 
nipple 

43 Baby took nipple after a 
few seconds, sucked about 
10 tunes, stopped 

44 Baby held nipple but 
didn’t suck 

45 Baby held nipple, then 
sucked 5-6 tunes, weak 
and slow — rested long 
periods every 5-6 sucks 

46 After about 25 sucks in 
all, baby stopped, released 
nipple 

47 Baby shook head, clamp- 
ed lips together, refused 
nipple 

48 Baby took nipple suck- 
ed 10 tunes, released 
mpple 

49 Baby pushed at mother's 
breast with both hands, 
clamped bps together, re 
fused nipple— closed eyes 

50 Baby slept 


51 Nurse took baby, asked 
mother if he had eaten— 
baby asleep 


ilofher's Response 

Mother tried to put baby to breast 
Mother pushed mpple at baby 

Mother tried to push nipple m baby’s 
mouth 

Mother rolled baby on bed, tned to 
insert mpple 


Mother sat up, picked baby up m arms 

Held arms down and head tight — tried 

to give baby breast 

Mother lay down, put baby beside her 

Shoved nipple at baby 

Mother tned to insert mpple again 

Mother shifted around m bed, groaned, 
shook baby bard 

Mother satup, leaned over baby, shoved 
mpple at bun 

Mother lay back on pillows 


Mother hit baby’s band to urge him to 
suck 

Mother — no response 


Mother tned to reinsert nipple 


Mother kept trying to insert nipple — 
held baby s bead still 

Mother tned to reinsert mpple 


Mother lay down, moved away from 
baby, sighed, said * Ohhhh,” stopped 
trying to feed baby — wiped breasts 
which were leaking, grinned — looked 
away from baby 

Mother sat up, covered breast, lay 
down, back to baby, picked up book, 
read 

Mother, "He won’t eat’’ Sighed, re- 
moved mask — read again 


Tvme 

10 mm 


21 min 


30 mini 
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Case 21, II — January 20 (Continued) 


Unit Baby’s Behavior 

35 Baby sucked when coaxed 
— sucked only about 10 
tunes between rests, rests 
longer, suckmg slower 

36 Baby rested a long tune 

37 Baby sucked 3-4 tunes, 
stopped 

38 Baby didn’t suck— eyes 
still closed 

39 Baby didn’t suck 


40 Baby kept eyes closed- 
no response to slapping — 
refused nipple 

41 Baby refused nipple, 
slept 

42 Baby slept 

43 Baby slept 

44 Baby slept 


45 Baby slept 

46 Nurse returned, took 
baby who still slept 


Mother's Response 

Mother urged toby to ™ek, ^aby 
Tpsted—ii^led baby’s cheek and breast- 
S^hiftef baby a httle to be more 
comfortable 

Mother Jiggled baby's cheek harder and 
faster 

Mother p^led baby’s cheek 

Mother pinched baby’s cheek about 10 
tunes 

Mother removed nipple from baby's 
moSh’ h7Sy’s hand and face tried 
to meert mpple m baby s mouth 

Mother hit baby’s hand and face, and 
agam tned to insert mpple 

Mother aghed, hit baby’s hand 
Mother hit baby’s hand and jiggled 
cheek 

K’l5Sl?ed«Snto“;- 

When nurse took baby away, uu 


Case 21. Ill — January 24 

47 Baby brought — nurse 
held baby, baby bhnking 
eyes 


< 1 ^ III — JANUAKT 

Mother reachrf out arms, smiled, whis- 
per^ “Hello 


48 Baby closed eyes 


49 Nurse took baby away— 
baby slept 


Mother pattod b^s ^^^^^^ 

Wn'tottk^^P^yeii mth baby's 

band 

Mother mmled at baby, said, “Goodbye 

honey ” 


Time 


27 mm 


4 nun 
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BEHAVIORAL ANALYSIS 


Cabe 21, II — Jancart 20 


Unit Bahy't Behavior 

10 Baby brought — awake 
but not crying 

17 Baby started sucking im- 
mediately— sucking slow, 
fairly strong 

18 Baby sucked, eyes open 
— rested every 20 - 30 
sucks 

19 Baby coughed, free hand 
waved in circles, very 
fast 

20 Baby closed eyes when 
mother removed breast — 
didn’t cry 

21 Baby took nipple, didn’t 
suck— eyes still closed 

22 Baby sucked, opened and 
closed eyes twice— rested 
every 15-20 sucks 

23 Baby coughed — waved 
both hands in air wildly 

34 Nurse bubbled baby who 
burped — baby opened 
e>cs 

25 Baby whimpered, enod, 
thensucked Kestedevery 
15-20 sucks 

2C Baby sucked 

27 Baby clo«cd eyes, con- 
tinued sucking — rested 
about every 15 sucks 

2S Bab) sucked when 
coaxed 


29 Baby rested 

30 Baby didn't suck 

31 Baby sucked 

32 Baby grunted every now 
and then 

33 Baby rested longer time 

34 Baby waited a few sec- 
onds, then resumed suck- 
ing 


Mother’s Response Time 

Mother ready and said, “Hello ’’ Took 

baby and gave her breast 

Mother, “You’re getting good ’’ Smiled 


Mother ji^led breast when baby rested 
to urge her to suck 

Mother removed breast from baby’s 
moutb, said ‘ Oh my milk comes too 
fast for her ” Called nurse 
Mother put baby back to breast 


10 nun 

Mother bit baby’s hand, said, “Come 
on honey — wake up ’’ 

Mother ji^Ied breast when baby rested 


Mother, “Aw— its coming out too fast 
for you ” Called nurse — nurse said to 
burp her 

Mother. “Come here, come here, aw 
she’s all wet from the milk— ugh ’’ 
baby back to breast 
Mother laughed, looked at baby.szmled 


Mother looked around ward, at baby, 
around ward agam 

Mother jiggled breast when baby rested 
to urge her to suck 

Mother manipulated breast and shook 
baby gent)y to u/ge her to suck — esid 
“How nice she sucks ’’ Smiled at baby, 
stared at foot 12 min 

Mother Jiggled baby’s cheek 
Mother jiggled baby’s cheek harder 
Mother looked at her, covered baby’s 
hands with blanket 
Mother frowned when baby grunted 

Mother jiggled baby’s cheek 
Mother continued to jiggle baby’s check 
and manipulated breast to urge to suck 
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Case 22, III — Janoabt 26 


Untt Baby's Behavior 

15 Nurse came and asked if 
motpher wanted to see 
baby (refer to original 
record) 


Miner’s Response 

Mothereaid, “OhI don’t want to trouble 

YOU God knows he’s enough trouble al- 
ready No I can wait to see torn this 
evening, and anyway I’U see plen^ of 
him and the others No thats OK 
Don’t bother” Picked up a book and 
read 


Case 23, 1 — January 24 


1 Baby brought, asleep, put 
by mother 

2 Baby took mpple, sucked 
^ times, stopped — eyes 
still closed released 
nipple 

3 Baby grimaced— moved 
head away from mpple 

4 Baby whimpered 


Mother immediately tried baby 

breast Brushed mppleacrosshismouth 

Mother put left hand ™ baby’s back 
Tned to reinsert nipple Held it toucb 
log baby’s bps 


Mother smiled 

Mother patted baby, smiled, looked 
around ward 


5 Baby whimpered again, 
moved free hand up and 
down by head Eyes still 
closed 

6 Baby slept 

7 Baby whimpered 


8 Baby slept — moved free 
hand, then held it still 


9 Baby slept 


10 Baby slept, moved feet 
under blankets 

11 Nurse took baby who was 
still sleeping 


Mother looked down »*■ bobveaiTa^- 

ed baby’s blankets, patted baby 3 bacK 


,ther covered breast, turned on back 

,ther looked at her patted feet and 
ck Lghtly and genUy 

sionally 

other looked at ber o^ arm, sWted 
Hows D™™”®'*,,®?Sedatb3by 

lother smiled, felt babys clothea, 
oked at ceibng 

[other patted babj^s b^ »nto mog 

atched nurse take naoj, 


Time 


5 mm 


12 nun 
14 mm 

17 nun 
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behavioral analysis 


Case 22, 1 — Jancart 20 


Obs 

Unit Baby’s Behavtor 

put by mother 
2 Baby slept 


3 Baby moved right hand 
up by face 


4 Baby slept 

5 Baby slept 

6 Baby moved a hand 

7 Nurse took baby <''bov, as 
still asleep 


Mother’s Respmise 

Mother talking to another patient— 
moved over mhed, said, “Well hello “ 
Mother unwrapped blankets a little, 
said, “He is cuter than my last one was 
when he was this old — ^he'll do, I guess, 
but so many kids ” Looked at baby 
Mother, "You’re asleep so I won’t wake 
you If you woke up you’d probably 
hoUer and I get enough of that at home 
Go on and sleep “ 

Mother talked to other patients about 
movies and actors — didn’t put arm 
around baby 

Mother talking, looked at baby now 
and then, said, “Go on and sleep ’’ 
Mother, “Stay asleep — I like you best 
that way ” TaUccd to other patients 
Mother, "He’s very good — he didn’t 
even wake up ’’ 


Case 22, II — January 24 


8 Baby brought asleep 


9 Baby slept 


10 Baby opened aod closed 
eyes 

1 1 Baby w himpcred — blink- 
ed eyes rapidly. 

12 Babv cried, waved both 
hands m air wildly. 


13 Baby cned 


14 Nurse came and took 
baby— baby ctymg and 
waving hands — nurse 
talked to him 


Mother lying, eyes closed — nurse asked 
ifshewanteotoseebaby Mother open- 
ed eyes, said, “Oh, 0 K , for a little 
while but if he screams, come take him 
1 hear enough crying with the others ’’ 
Mother hit baby’s hand, said, “You’re 
always asleep — open your eyes for me 
but don’t cry.” Hit baby’s baud. 
Mother, "Aw c’mon — keep ’em open 
now ’’ Hit baby’s hand harder 
Mother, “Now stop it No crying you 
hear You bad thing’’ — kept hitting 
baby’s band 

Mother, "Oh you’re homble — didn’t I 
tell you not to cry? Hush up ’’ Stopped 
hitting baby's hand— didn’t try to com- 
fort baby 

Mother, "Nurre please come and take 
him — he's crying and must be hungry. 
I can’t make mm stop " 

Mother watched nurse take baby— 
Said^'Tsk — eucK a cacket. Why aren't 
they bom with a voice They make so 
much noise for nothing ’’ Turned and 
started talking to another patient 


Ttme 


12 nun. 


8 nun 
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Case 24, 1 — Fbbroart 22 


Untt Baby’s Behatnor 
1 Baby brought, asleep 


2 Baby had locked hand 

by mouth 

3 Baby didn’t take nipple 

4 Baby whimpered, eyes 
closed 

5 Baby took nipple, didn’t 
suck, released mpple 

6 Baby took mpple, sucked 
about 10 times 

7 Baby released mpple, 
passed gas 

8 Baby grimaced 

9 Baby didn’t take mpple, 
eyes still closed 

10 Baby waved free hand 

11 Baby didn’t take mpple 

12 Baby took nipple, sucked 

13 Baby sucked about 10 
times, stopped, retained 
mpple m mouth 

14 Baby waited, then 
sucked 

15 Baby sucking at inter- 
vals, fast and strong 
Rested every 7-19 sucks 

16 Baby released mpple 

17 Baby took mpple, sucked 


18 Baby sucking and resting 


19 Baby sucking and resting 


Mother’s Response 

Mother. •‘Thot’s mine— you sleepmg— 
now wake up, you— Mary;;;-^e ot 
M ary — come on, come on ined to 
give baby breast 

Mother moved haby’e hand down, tried 
to insert breast 

Mother. “Oh you're m one of your 
sleepy moods now” laughed, ^^said, 
“Hey, come on now Hey, hey 
Mother whimpered in imitation. Pitted 
^by’^b^ck and cheek, ^aid “^ght 
now Come on, wake up, cmon 
Mother tned to remsert mpple, patted 
baby’s cheek 

Mother, “There — that’s it ” 

Mother “Oh, that’s the trouble No 
wonder you don’t want to eat 

Mother laughed, y 

said, “Come on fat stuS— bey, ney 

Mother. “You just want to sleep 
Laughed— patted baby s cheek 
Mother tned to msert nipple^^ 
Mother. “No she’s not hungry ’’ Tried 
to insert nipple 

Mother, “Ouch' ’ , , , 

Mother jiggled breast violently to urge 
baby to suck 

rSbSfwre^babtk'smd 

Mother laughed, rubbed mpple across 

!^Srp“ufnt-l«kedatbabynow 

Mother lay hackjn SJrt p“’ 

ceding turned hrad tow ^ 


Time 


7 mm 

9 mm 


16 min 
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Case 23, II — Januaey 26 


06s 

Unit Baby’s Behavuir 

Mother’s Response 

Ttme 

12 Baby brought asleep 

Mother put on mask, uncovered breast, 
tried to give it to baby 


13 Baby shook head, put 
free hand between mouth 
and breast 

Mother pushed baby’s hand away, tried 
to msert nipple 


14 Baby took nipple, sucked 
strong, slow — eyes still 
closed 

Mother looked at baby, at me, around 
ward — arranged baby’s blankets 


15 Baby rested every 25-30 
sucks Resumed sucking 
of own accord 

Mother lay quietly, stared at floor 


16 Baby grunted 

Mother looked at breast, jiggled it 


17 Baby sighed, sucked, eyes 
closed Rested every 15- 
20 sucks Rests became 
longer 

Mother Jiggled breast when baby rested 
to urge her to suck 

5 mm 

18 Baby rested a long tune 

Mother Jiggled breast and baby’s free 
arm 


19 Baby moved free arm up 
and down — sucked 



20 Baby stopped sucking 

Mother patted baby’s back, bead, jig- 
gled baby’s free arm 

8 mm 

21 Baby sucked 

Mother lay still, looked at baby, stared 
at floor 


22 Baby coughed, spit up 

rntllf 

Mother removed breast from baby's 
mouth 


23 Baby put head back, free 
hand on ear 

Mother patted baby’s back, played with 
her band, looked at her 


24 Baby made sucking 
movements with mouth 

Mother gave baby breast 

13 mm 

25 Baby sucked — sucking 
much slower, rested about 
every 6 sucks 

Mother had one hand on breast Jiggled 
breast if baby rested too long 


26 Baby sucked when 
coaxed 

Mother jiggled breast, then lay quietly, 
stared at floor 

18 mm 

27 Baby still sucking oc- 
casionally when nurse 
came and took baby 
Baby had eyes closed, 
didn t cry 

Mother watched nurse take baby, re 
moved mask, covered breast, lay down 

21 mm 
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Case 24, II — 

Ohs . „ ^ 

Unit Bahy s Behavior 

38 Baby raised free arm 
under blanket 

39 Baby sucking (biting) 

40 Baby sucking — rested 
every 5-6 sucks 

41 (Nurse returned) Baby 
BUCl^g 

42 Nurse took baby— baby 
raised botb hands in air, 
then held them still 
eyes half open— didn’t cry 

Case 25, 

1 Baby brought, asleep 

2 Baby didn’t lake mpple 

3 Baby kept eyes closed — 
didn’t take mpple 

4 Baby deptr-didn’t take 
nipple 

5 Baby took mpple, sucked 
about 3 times— stopped 

6 Baby held nipple in 
mouUi, not sucking 

7 Baby released nipple, 
slept with mouth open 

8 Baby raised both arms, 
stretched, pushed at 
mother’s breast 

9 Baby lay quietly — eyes 
closed 

10 Baby took mpple, didn’t 
suck — released mpple, 
slept with mouth open 

11 Baby slept, not holding 
nipple 

12 Baby slept— grunted 


— Febreaiit24 (Continued) 
Mother's Response 


Mother groaned 

Mother mghed and groaned 


13 Baby waved free hand, 
then held it still, slept 

14 Baby slept, lay very still 


15 Baby slept 

16 Nurse returned, took 
baby who still slept 


Mother. ‘‘Thank Godl” Kemoved mp- 
ple from baby’s mouth 

band on breast 
I — February 22 

’ Mother ready to nurs^held mpple m 
front of baby’s mouth 

^CrH&K’Uofbaby’i 

Mother patted baby’s back foster, said. 

Mc^tolTtCby’sbackabtUe 

Ctr^red^t baby-patted hrs 

Mother put mpple between baby’s bps 

Mother patted baby’s back now and 

^Sher-‘Wake^-keui^,t- 

Mother, “You " ^ ab/o“Lck°”“° 

Ker'J baby 

kept mpple b> , hnad ”BerQO%cd 

■ SfU^SlStbohy 
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Case 24, 1 — Februart 22 (Continued) 


Vn\t Baby’s Behavtor 

20 Baby Buckmg 

21 Baby rested longer tune 


Mother’s Response Tune 

Mother, “Oach, ohl ' Smiled at baby 20 mm. 
Mother jiggled breast harder, said, 

“Gome on ’’ 


22 Baby sucked weakly 

23 Nurse came, baby still 
sucking 


24 Baby kept eyes closed, 
di^’t cry — made about 
5 sucking movements 
with mouth — then was 
still — nurse took baby 


Mother, no response 

Mother, “Come on, fat stuff, that's all 

for today — ^you should start sooner if 

you’re going to eat so much ” Bemoved 

breast from baby’s mouth 25 mm 

Mother turned over, removed mask 

Talked to other patients 


Case 24, 11 — February 24 


25 Baby brought, awake and 
whimpering. 

26 Baby took mpple, sucked, 
fast and strong, hardly 
rested (biting) 

27 Baby sucking 

28 Baby rested longer time, 
sighed, sucked again of 
own accord 

29 Baby sucking — rested 
every 30-40 sucka—reats 
became longer 

30 Baby sucked — closed 
eyes 

31 Baby released nipple a 
second, took it again 

32 Baby suckmg and resting 


33 Baby sucking — rested 
every 15-20 sucks 

34 Babymadesuckmgmove- 
mentswithmouth— open- 
ed eyes— didn’t cry 

35 Baby whimpered 

36 Baby took mpple, sucked, 
sucking a litUe slower 
than Mfore, rests longer 

37 Baby put free hand on 
cheek 


Mother siltmg up — took baby, put to 

breast immediately 

Mother winced now and then, said, 

‘Ouchl’ Squeezed breast at times, 

right hand at breast 

Mother talked to other patients, joked, 

looked at me, around ward 

Mother talking to other patients 8 min 


Mother said, “Ouchl” at times— 
squeezed breast — talked to patients 11 min 

Mother talking 

Mother talkmg to other patients Shift- 
ed feet under covers 13 mm 

Mother took nght hand from breast, 
stretched fingers, groaned, and then 
puthandbackon breast Mother looked 
atbaby, irowned — ^looked around ward 
— talked to other patients 
Mother looked at baby, sighed — re- 
moved nipple from baby's mouth 
Mother put baby on shoulder, bubbled 
her, grunted 

Mother, “Shut up ” Put baby to breast 
again 

Mother didn’t urge baby to suck when 
she rested — talked to others, stared into 
space, looked at baby now and then 16 mm 
Mother pushed baby’s hand under 
covers, covered up baby’s arm 
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Case 25, III — February 26 


Unit Baby's Behavtor 

32 Baby brought, asleep 

33 Baby took nipple, sucked, 
fast and strong, rested 
every 3”5 sucks 

34 Baby sucked when coaxed 
— opened eyes, closed 
them 

35 Baby released nipple, 
moved head back from 
breast 

36 Baby took nipple, sucked 

— eyes open — rested 
every 15-25 sucks 

37 Baby took long rest 

38 Baby closed eyed — re- 
sumed sucking of o^ ac- 
cord-stopped sucking 

39 Baby sucked about 3 
times, stopped, retained 
nipple in mouth— half 
opened eyes 

40 Baby sucked of own ac- 
cord Rested about every 

every 10 sucks Grunted, 
sighed 

41 Baby moved locked hand, 

sucked 


Mother's Response 

Mother took baby, tned to give baby 
breast 

Mother jiggled breast sbghtly when 
baby rested 

Mother coaxed baby to suck when he 
rested 

Mother tned to remsert nipple 


Mother hadleft hand on breast Mother 

tooked at baby, around ward, at roc 


Mother — no response 


Mother held breast, looked at baby 




42 Baby passed gas, sucked 

43 Baby released nipple 

44 Baby took nipple, sucked, 
released nipple 

45 Baby took it, sucked, 
released it — grunted 

46 Baby took nipple of own 
accord, sucked — rested 
about every 10 sucks 

47 Baby released mpple 

48 Baby didn’t take nipple 


Mother waited a 
reinsert nipple 

Mother waited a 
insert nipple 


moment — tried to 

moment— tned to 


Mother looked at baby 


Mother tned to remsert ropple 
Mother tned to reinsert nipple 


Time 

2 TTun 

3 imn 

5min 


8 nun 
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Case 25, II — February 24 


Uml Baby’s Behavior 

17 Baby brought crying, 
awake 

18 Baby tasted nipple 

19 Baby took nipple, sucked, 
made loud noises— rested 
every 15-20 sucks — suck- 
ing slow and strong — 
started again of own ac- 
cord 

20 Baby sucking, resting, 
sucking — eyes open 

21 Baby closed eyes, con- 
tinued to suck 


22 Baby sucking 


23 Baby sucking — rested 
every 8-10 sucks 

24 Baby sucking, slower, 
rests longer 


25 Baby stopped sucking — 
retained nipple in mouth 


26 Baby slept, didn’t move 

27 Baby slept 


28 Baby kept eyes closed, 
burped 

29 Baby slept — didn’t take 
nipple 

30 Baby slept 

31 Nurse took babj, asleep 


Mother’s Response TtTue 

Mother, "That’s mine again— come 
here ’ Gave baby breast 

Mother, "Don't you hke the taste?” 

Mother smoothed baby’s blanket, put 
left hand on breast— lay quietly, looked 
at ^by 


Mother looked at baby, at me, at baby 3 mm 


Mother fussed with baby's blanket, 
looked around ward, listened to nurses 
talking — drummed her fingers on breast 
at tunes B min 

Mother looked around ward, laughed 
at something said— looked at baby now 
and then 

Mother didn’t urge baby to suck, but 
baby started of own accord 

Mother put her hand which had been 
on her breast, on baby’s feet, looked at 
baby, around ward 

Mother, “Must be full now He stopped 
— that’s all ” Removed nipple from 
baby s mouth 13 min 

Mother lay quietly, looked at baby, 
stroked baby's hair lightly w ith fingers 

Mother covered breast, sat up, picked 
up baby in arms, said, “Come on — 
belch ” Bubbled baby on shoulder 

Mother, "Atta boy ” Put baby down 
arain — tn^ to give him breast — brush- 
ed nipple across baby’s bps once 

Mother shook bead, covered breast — 

Tvatcbed doctor in ward 

Mother looked at baby — around ward 

Mother watched nurse, removed mask 
— lay down — said nothing 19 mm 
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Abdominal sensations, 95, 96, 99 
Absence of stimulation to suck, 88, 
92, 94, 104-106, 114 
(see also Stimulation of baby to 
suck, Passivity, Feeding phase, 
Tension and Distraction)^ 
Activity following pain (see Painful 
breast feedings) 

Affection to baby, 32, 50, 101-1 » 
112, 203, 211-212, 215, 219, 224, 
226, 233-234, 242-243, 248 
rules for scoring, 270-272, 288 (see 
Summary chapter, 291-313) 
Affect, movements, 232 
rules for scoring, 270 
Anamnestic data, 273 
Application of method 

(see Method and application) 
Attitude 

(see Maternal attitude) 


B 

Baby (see Feeding phase and Sum- 
mary chapter) 

activity of, and maternal response 
in initial phase, 8-11 
behavior of, complete summary 
all cases, 316-358 
behavior of, and mother s re- 
sponse, 165 

behavior of, preceding cessation o 
nursing, 189 

behavior of, at presumed end stage 
of sucking, 196 ^ 

biting in painful breast feeding, 96 
body part employed in stimulation 
to suck, 59-64 

condition of, as determinant of 
maternal response, 204-205 
condition of, in initial phase, 69 


facial expressions and activities, 

29-30, 47 

incentives, 85, 147-153 
in initial phase, and maternal 
attitude, 216-217 
interval-free feedings, 193-195 
“midpoint attitudes,” 289 
pattern of response to frustration, 
276-277 

response to persistence m stimu- 
lations, 77-85 ^ „ 

resistance to sucking stimulations, 

77-79, 83-84 
sex of. all cases, 315 
strength and rapidity of suckmg, 
97, 131-139 

sucking, in end phase, 188 
talk to, 142 

time used in suotog. 65-67 

Basic maternal attitude, 6. 2«, 

(see also Basie maternal beton^) 
Basic maternal behavior. 243 244. 

248, 253-254, 279 
Body parts 

baby to suck. 59-63, 65, ro 
(see also Feeding phase and bum 
mary chapter) 

Breast, activiUes on. 114-118 
Breast configuration, 91 _ 

Breast engorgement, congestion. 95. 

mary chapter) 

Breast restoring. 92, 

(slTalso Painful breast feeding 

and Summaw jol- 

Breast tis 220 

^"^°and Summary chapter) 
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Case 25, HI — Febreaby 26, (Continued) 


Oht 

ijnit Baby's Behavior 
49 Baby didn’t take nipple 


60 Baby didn’t cry, eyes 
open 

51 Baby took nipple, sucked, 
eyes open — rested every 
10 sucks 

52 Baby rested longer time 

53 Baby sucked, eyes blink- 
ing 

54 Baby closed eyes, stop 
ped sucking, retained 
nipple 

55 Baby sucked 6-10 times, 
stopped, started, released 
nipple 

66 Baby moved both hands 
up and down, shook head, 
made sucking movements 
with mouth 

67 Baby took nipple, sucked, 
tested every S-IO sucks 

58 Baby taken from breast 
by nurse 


59 Baby took nipple, sucked, 
eyes open 

60 Nurse took baby, baby 
didn’t cry, eyes stul open 


Molher’s Response 

Mother sat up, picked up baby, put 
him on shoulder, bubbled him 

Mother lay down again — tried to give 
baby breast, said, ‘ Come on " 

Mother stroked baby’s hair lightly with 
fingers, then put own left band on 
breast 

Mother tapped breast with fingers 

Mother smoothed baby’s blanket, re- 
turned hand to breast 

Mother stroked baby’s hair 


Mother moved back from baby 


Mother moved close to baby, gave hun 
breast, said, “More? ’ 


Mother looked at doctors in ward 


Mother examined by doctors — when 
through turned over, took baby from 
nurse, gave him breast 


Mother watched nurse take baby 


Time 
12 min 

15 miD 

18 mm 


23 min. 
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Devotion, 248, 288, 289 

(see also Summary chapter) 

Diadic relationships, 289 
Differentials for attitude, 216-227. 
244, 273, 274, 278-280 
(see also Differentiation and Sum- 
jnary chapter) 

Differentiation (see Maternal atU- 
tude, Summary chapter and 
Differentials for attitude) 
all-or-none differences, 253 
of extremes, 205, 206, 232, 233, 
243, 273-275 
of patterns, 276-278 
DiflBculties in feeding, 65, 69, 107-110 
(see also Feeding phase and Pain- 
ful breast fee^gs) 
post-natal day, 71-76 
sucking time, 66, 67 
Discrepancies {see Inconsistencies) 
among lower ranking mothers, 241, 
242 

Displacements, 191 
Display of affection, 270-272 
{see also Affection) 

Distraction, 118, 120, 122-125, 129. 
234 

(see also Summary chapter) 
activities of other patients, 142-144 
determinants of, 204 
deviations in maternal response, 
209, 211, 229 
frequency of, 153,155 
maternal attitude, and, 221 
reading, 142, 143 

relation to pain and frustration, 
156, 157 

rules for scoring of, 271 
talk unrelated to baby, 142-144 
Dolls, 257 
Duration 

interval phase, 183-187 
interval phase and maternal atti- 
tude. 225 

observation period and maternal 
response, 285 


Early feedings, 62-65, 71-76 
(see also Feeding phase) 

End phase, 166-202 

(see also Interval phase and Sum- 
mary chapter) 
absence of response in, 200 
behavior of all cases, 37-43 
definition of, 166 
deviations of maternal response in, 

210, 211, 232 

initial phase responses. 5-7, 16, 17, 
44, 45 

interval or feeding phase, 176, 177 
interval-free feedings, 193-195 
maternal attitude in, 168, 169, 201, 
202, 224, 227 

multi-or prinupanty, and, Ibi, 

176, 177 

nurse’s behavior and comments. 
198-200, 202 

observations of nurse and mother, 
198-202 . . , 

observations units contaming al- 
lusion to, 170-174 
persistency and, 196-198 
^stnatal day. 166, 167. 176. 177 
^^esumed end stage of sucking. 

resp^ra. category of and interval 

respo^^'n^tr of. and inter- 
view scores, 22 

rules for scoring. 272 

of feeding, and, 166, 167. 
176. 177 

. sucking continuity, 197 

— akS'for sucking. 167. 
168, 176, 177 

behavior) 
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end phase, 200 
frequency of, 153 155, 197 
fnistration and pam, 156 167 
Interval free feedings, 195 
preceding interval phase, 189 190 
Burping, 191 

C 

Case comparisons, 236 244 
(see also Summary chapter) 

Case illustrations 

activities on breast associated with 
pain, 116 118 

comparison of painful to frustrat 
mg feedings, 107-109 
end phase responses, 37 43 
feeding phase, 50 53 
frustrations in feedings, 77 81 
imtial phase responses, 32 37 
inspection, 159 
mterval phase, 183 191 
marked deviations of maternal re- 
sponses. 208 210 

maternal behavior in end phase, 
159 170 174 

muscular rigidity and excessive 
activity, 120 

non feeding visit, 249 250 
observation records, all cases, 316 
358 

painful breast feeding, 92 94, 115 
scores of all observation records, 
260 272 

scoring of observation record, 245 
sequences of behavior following 
expressions of pain, 101 106 
visual behavior, 123 125, 127 
vocal or verbal expressions of pam, 
129 130 

Case records (see Case Illustrations) 
observation records of all cases, 
316-358 

Child psychiatry, 290 291 
Classification of feeding, 66, 67, 71- 
76 118 154 155 

(see also Feeding phase and S um 
mary chapter) 


categories of response m interval 
phase, 227 

duration of interval phase, 192 
end phase, 166, 167, 176, 177, 
183 189 

mterval free feedings, 193 195 
social response, 178 180, 209, 210 
talking. 132 

Components (see Summary chapter) 
of maternal attitude, 248, 249, 252, 
288 

of patterns 276, 277 
Consistency, xx 206, 222, 227, 239 
240, 281 283 

(see also Summary chapter) 
of comparisons m end phase, 167, 
181, 201 

of comparisons in talkmg patterns, 
132 

of response m feedmg phase, 215 
Conversation (see Talking) 
Correlations (see Summary chap 
ter) 

frequency of talk and total fre- 
quencies, 139 

judges ratings and interview 
scores vi, 204 

ranks of mterview scores and ob 
servation scores, 247, 259 
ranks of interview scores and situ- 
ations, 234, 247, 259 
ranks of observation scores and 
situations 247, 259 
Crying, 147, 148, 152, 195, 215 
(see also Summary chapter) 

D 

Date of first observation period, all 
cases, 314 

Days after birth for all observation 
penods, 314 

Determinants of maternal response, 
204 

Deviations of maternal response, xx, 
207 213, 217, 228 231. 254, 281 
283 

(see also Summary chapter) 
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during feeding phase, 48 
during painful breast feedings, 94, 
104, 106, 114, 120, 121, 122 
129, 151, 220 

Goal directed behavior, 196, 197 
Greeting of baby (see Initial phase 
and Summary chapter) 
maternal attitude, 274, 275 
Groans, 93 99, 101 106, 114, 129, 130 
(see also Painful breast feedmgs) 

H 

Hand (sec Summary chapter) 
position on breast, 114, 115 
mampulations of breast, 114 118 
High maternal (see Least maternal. 
Maternal attitude and Most ma 
temal) 

characteristics of, m terms of ma 
temal response, 212, 213 
failure to respond to baby, 206 
Huntmg movements, 149 
I 

Incentives to stimulation, 147 153, 
192, 218, 221 

(see also Feeding phase and Rem 
forcmg factors in suckmg pat 
tern) 

Inconsistenaes, number of, 239 243 
maternal attitude, 281 284 
Indirect manifestation of pam m 
breast feedmg, 93 
(see also Painful breast feedmg) 
Imtial phase, 3 47 

(see also Summary chapter) 
activity of baby and maternal re- 
sponse, 8 11 
activity of mother, 46 
comparison to, end phases, 5 7, 16, 
17, 44, 45 

comparison of feeding and non 
feedmg periods, 15, 16 
comparison of responses of women 
high and low m maternal feel 
mg. 18 22, 203 
conversation, 27 29 
deviations of response, m, 208, 211» 
228 


greetmg, 3 47, 204 
influence and behavior of nurse, 
24 27, 46 

influence of observer, 30 
influence of other mothers, 27, 28 
maternal attitude, 216, 217 
presence or absence of responses, 
6 

responses, descnption of, all cases, 
32 37 

vanety of response, 12 
variety and frequency of response, 
12 

vanety and sequence of response. 


13 

[nspection, 122 127 
(see also Visual behavior) 

Interest m baby, 248, 288, 289 
Interval free feedmgs, 193 196, 204, 
225, 233 

Interval phase, 166 202 

(see also End phase and Summary 
chapter) 

behavior of baby precedmg cessa 
tion of sucking, 189 
breast withdrawal precedmg mter 
val phase, 189 190 

categones m, and feeding classifi 
cation, 227 
determinants m, 204 
deviations m social response. 210, 

211, 230, 231 
duration of. 182 187, 192 
frustration or painful feedmg, 

177 

uiterview rankings, 214 215 
..raternal attitude, 201. 202 223 

obse^aUon period-first halt. 191 

192 i^n 

observation units contaimng. 170 

174 

XtrnmDingph-vannbte, 

176, 177 

rules tor scoring. 272 

sequences of behavior preceding. 
182 188 
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Extremes, 274, 275, 281, 282 
(see also Summary chapter) 

F 

Facial expressions of pam, 93, 94, 
97 99 

(see also Painful breast feedmgs) 
Failures to respond to infant’s incen 
tives, 147-153, 168 
(see also Feedmg phase. Passivity) 
Fatigue, as determinant of maternal 
response, 204, 205 
Feedmg classification (see Oassifi 
cation of feedmg) 

Feedmg failure, as determinant of 
maternal response, 204, 205 
Feedmg phase, 48 91 
(see also Painful breast feedmgs 
Passivity, Stimulation pat 
terns and Summary chapter) 
absence of stimulation, 88, 91 
baby’s condition at mitiail phase 
and feedmg classification, 69 
baby’s mcentives to stimulation, 
85, 86 

baby’s resistance to stimulations 
77 

body part and feedmg classifi 
cation 70 

classification of breast feedmg ac 
cording to suckmg time, 66, 
67 

classification and postnatal day, 
71 73 76 

comparisons of frustration and 
painful feedmgs, 107 IIO 
comparisons of stimulations ac 
cording to postnatal day 73 76 
defimtion of 49 

deviations of response in 208, 228 
difficulty m feedmg, 65 
illustration of, 60 53 
illustrations of stimulation pat 
terns 77 81, 83 85 
infant behavior and persistent ma 
temal stimulation, 82 85 
maternal attitude m, 61, 62, 217, 


most frequent stimulation methods, 
61 

negative scores of behavior, 48 
passivity of stimulation patterns, 
84 88. 91 

patterns of suckmg, 65 
persistency m stimulation patterns, 
77 79 

scoring of "ordmary” maternal be 
havior, 48 

stimulation of baby to suck, 50 55 
stimulations m earlier and later 
feedmgs, body part and activi 
ty. 63 64 
summary, 89 91 

variety and frequency of stunula 
tion patterns, 56 59, 67 
variety and parts of body em 
ployed m stimulation patterns, 
59 61. 63 

variety of stimulations and breast 
feedmg classifications, 68 
verbalizations following painful 
and frustration feedings, 109 
111 

vigor and mildness of stimulations 
76, 77 

Flow of milk, 93, 98 

Fondling of baby, 92, 94, 101, 102 
108 109, 166, 181, 191, 192, 225, 
227 

Frustration feedmgs (see Feedmg 
phase. Painful breast feedings 
and Summary chapter) 

05 deter minan t m maternal re 
sponse, 204. 205, 218 
distraction, 144, 145 
end phase, 169 
maternal attitude 222 
motility, 119, 120 
patterns of response to, 276 
stimulations, rules for scormg 270 
271 

talking, 132. 134 139 

Fusion of mother and infant, 233 
G 

Gazing (see Visual behavior and 
Summary chapter) 
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Maternal behavior, 21 (see also In- 
terview on Maternal behavior 
and Maternal response) 

Maternal behavior and Maternal 
response) 

“basic”, 243, 244, 248. 253, 254, 279 
end and interval phases, 169-174 
“ordinary”, 5, 48, 240 
Maternal feelings. 252, 254, 257, 287- 

289 , , 

(see also Maternal attitude and 
Summary chapter) 

Maternal “interests” interview (see 
Interview on maternal behavior) 
Maternal questionnaire (sec Inter- 
view on maternal behavior ^ 
Maternal response (see Distraction, 
Feeding phase. End phase, Initi- 
al phase, Interval phase. Ma- 
ternal attitude, Painful breast 
feedings, Passivity and Sum- 
mary chapter) 

“basic” maternal behavior, 253, 
254 . 

frequently found factors in, 204, 
205, 276, 277 
greeting, 3-5 

incentives from baby, 147-150 
infants behavior, 165 
interview rankings, 214, 215 
length of observation periods, M5 
marked deviations of, in feeding 
period, 207-213 

non-feeding periods, in, 249-252 
scoring of observation records, 259- 
272 

scoring of questionnaire, 256-259 
units, phases, 285-287 
Maximal stimulation, 91 (see also 
Feeding phase and Stimulation 
patterns) 

Method and application 

consistencies and inconsistendes, 
281-284 

interview ratings and extremes, 

274-275 

maternal feeling, 287-289 
patterns, 276-280 


relational behavior, 289-290 
units and phases, 285-287 
Methodology, general description, 
viii-x 

Mild stimulations, (sec Feedmg 
phase. Passivity and Stimulation 
patterns) 

Minimal stimulation, 91, 92 (see also 
Feeding phase. Painful breast 
feeding, Passidty and Stimula- 
tion patterns) 

Most maternal (see High matem^. 
Least maternal. Low maternal. 
Maternal attitude and Summary 
chapter) 

deviations of maternal response. 
208-213 

Mothers— descriptive data 

age of, all cases, 314 
background, 291 
birth data, 315 

children, number of, for all cases. 
315 

economic status, 291 
education, 291 
medical history, 314, 316 
menarche, 316 
menstruation, 315 
national origins, 291 

MSai>°(serMuscular tension and 
Tension) 

Mouthing movemente, 149 

MulUparity, 132. 167 176. 177. 181 
Muscular activity, 97 

{gee also Tension) ^ 

Muscular tension (see Tension) 

N 

Neighborhood mother. 

Neighbors, influence m initial p 

^90-91 (see also Painful 

chapter) 

release. 147-149. 152 
retention. Mf-W9 152 
sore, painful. 92. 96 
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social response, 178 181 
Bummary, 201, 202 
visual wandering m, 191 
weakening or cessation of sucking, 
188 

Interval sucking, 101 
Interview on maternal behavior (see 
Maternal attitude and Summary 
chapter) 

description of questionnaire, 255 
257 

extremes 274, 275 
illustrations of, zvui zix 
m interval or end phase, 168, 169, 
189, 192, 199 202 

methods of stimulation, 61, 62, 91 
rankmgs 206 

ranks and maternal response, 214, 
215 

relationship of scores to imtial 
phase and end phase re- 
sponses, 18 24 203 
relationship of scores to verbaliza 
tions 112 113 
scores all cases, 315 
summary of ratmgs, 258, 259 
weaknesses in, 206 
Interview scores, all cases, 315 
Intrinsic feeding behavior, 50, 89, 232 
J 

Judgments of maternal attitude, 
203 206 

L 

Late leeduigs. G2 65 72 76 
(see also Feedmg phase) 

Least maternal (see High maternal. 
Low maternal. Maternal Atti 
tude Most maternal and Sum 
mary chapter) 

deviations of maternal response m, 
208 213 

I^kmg (see Gazing Summary 
chapter and Visual behavior) 
tow maternal (sec Least maternal, 
Maternal attitude and Most ma 
temal) 

characteristics of. m terms of ma 


temal response, 212, 213 
failure to respond to baby, 206 

M 

Maternal attitude, v vii, xx, x, 
203 272 

(see also Interview on maternal be- 
havior and Summary chapter) 
“basic", 6 

behavior of extremes, 274 
components of, 248, 249 
condition of baby, 205 
consistency, 281 283 
consistency of ranks in situations 
238 243 

conversation, 220 
deviations of maternal response, 
207 213 228 231 
end phase, 166 

extremes and interview scores, 275 
feeding phase, 61, 62 217, 218 
illustration of scoring, for xiv 
xvi 

m imtial phase, 31, 32, 216 
in mterval free periods 233 
interval or end phase. 168, 169, 
189, 192, 199 202, 223 227 
interview rankings and maternal 
response, 214 215 
maternal feelings 288, 289 
non feedmg penods, 249 252 
painful feedmgs 219, 220 
passivity, 221 223 
piattems, 279, 280 
preliminary test for, xx, z 
scores of records and ranks, 247 
scoring for, 243 247 
scormg of mterviews and observa 
tion records 255 272 
social responses 179, 181 
stimulation patterns 83, 91, 196 
talking. 132, 142 
tension 220, 221 

verbalizations following painful 
breast feedmgs, 112, 113 
verbalizations following frustra- 
tions, 112, 113 219 
visual behavior, 121, 220 
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(see also Distractions, Pain, Pas 
smty and Tension) 
abdominal sensations, 95 99 
absence of facial, verbal or vocal 
responses, 94, 128, 130, 157 
comparison with frustration feed 
mgs, 107*110 

direct and indirect expressions of 
pain, 93, 94 

facial expression, 93, 97 99 
maternal attitude, and, 112, 113, 
219, 220 

maternal response in, 208, 229 
muscular tension, 93, 97 99 
sconng of, 271 

sequences of behavior following 
pain, 100 106 

strength and rapidity of suckmg, 
and, 97 99 

verbalizations after pain, 106 
verbalizations following painful 
and frustration feedings, 109 
113 

verbal or vocal expressions of pam> 
92 98, 98, 99 

vocalizations of pam, 219, 220 
withdrawal of breast, 97 99 
Painful suckmg, 52, 88 
(see also Pam and Painful breast 
feeding) 

Paired comparisons, 75, 239 242, 244, 
281 283 

(see also Summary chapter) 

Parts of body (see Body parts em 
ployed m stimulating baby to 
suck) 

Passivity (see Feeding phase, Pam 
ful breast fee ding and Summary 
chapter) 

countmg of failures to stimulate, 
145 148 

deviations m maternal response, 
209, 230 

feedmg phase, m, 84*88 
frequency of, 153 155 
high and low maternal women, in, 
206 


mterval free feedmgs, m, 195 
interview rankmgs, 214 215 
maternal attitude, 221 223, 234 
painful breast feedmgs, m, 94, 101- 
105 

patterns of, 277 

rank order of, and category of m 
centives, 152 

relation to mcentives, 147 153 
relation to pain and frustration, 
156, 157 

relation to talkmg, 132, 144, 145 
rules for scormg, 271 
visual behavior, m, 114, 118, 120 
129, 145 
Patients, other 

attention to activities of, 142 144 
talkmg to, 131 139 
Patterns, 276 280, 288 (see also Sum 
mary chapter) 

diiTerentiation for attitude, 277, 
278 

Patterns of behavior followmg ex 
pressions of pam (see Painful 
breast feedmg) 

Permeum, 93, 94 

Persistency m stimulation patterns, 
77 79, 82 86, 196 198, 248 
(see also Feeding phase and Sum 
mary chapter) 

marked deviations, m unsuccessful 
feedmgs, 208 211, 217, 218 
Phases, 287 (see also End phase, 
Feedmg phase, Imtial phase and 
Interval phase) 

Pleasurable response to sucking, 95 
Positive affect, 252 270 
Possession, 289 

Postnatal day (see Summary chap 
ter) 

end phase behavior, 166 167, 176 
177 

feedmg classification 71-76 
interval phase, 192 
marked deviations m maternal re- 
sponse, 209 
social responses, 181 
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maternal attitude, and, 223-227, 
234, 249 

Social visit, 249-252 (see also Non- 
feeding periods) 

Sore nipples (see Nipples) 

Sound movies, 240, 284 
Specificity of feeling, 287 
Standardized inquiry into maternal 
attitude, 291 

Staring, 220 (see also Summary 
chapter) 

Stimulation patterns, 48, 277 {see 
also Feeding phase. Passivity, 
P ainf ul breast feedings and 
Summary chapter) 
baby’s response to, 77 
body parts employed in, 59-64 
body parts employed in and suck- 
ing time, 70 
determinants, 204, 20S 
deviations of, in unsuccessful feed- 
ings, 208, 209, 211 
earlier and later feedings, in, 63, 
64 

end phase, in, 188 
incentives for, 85 

increase in, after expression of 
pain, 101, 103 

illustration of patterns, in, 77-81 
in interval-free feedings, 194-196 
maternal attitude, 217, 218 
methods employed in, 61 
passivity in, 84-88, 92 
patterns of, 66 

persistency in, 77-79, 82, 83, 196- 
198 

postnatal day, 71-76 
rules for scoring, 270, 271 
success of feeding, and, 73-76, 107- 
110 

variety of, and feeding classifica- 
tion, 68 

variety and frequency of, 56-59, 65 
vigor and mildness in, 76 
Stimulation, talk (see Summary 
chapter and Talking) 


Successful feedings, 49, 65-67, 69, 71, 
73-76. 86 

{see also CJlassification of feedings. 
Feeding phase and Summary 
chapter) 

maternal attitude, 217, 218 
mulfi-or primiparity, 167 
relation to end phase, 166, 167, 
176, 177 

sequences preceding interval phase, 
183-187, 191 

Sucking, 48 (see also Feeding phase. 
Painful breast feeding, Stimula- 
tion patterns and Stanmary 
chapter) 

continuity, 65, 191, 194, 195, 233 
incentives for maternal response, 
147-150, 152 

in interval-free feedings, 195, 196 
in interval phase, 188, 189 
patterns of, 66 
time used in, 66, 67 
Sucking continuity (see Suckmg) 
Sucking pattern (see Sucking) 
Summary chapter, 291*313 
Summary of complete research (see 
Summary chapter) 

Summary data of observation 
records, 314, 315 

Summary data of relevant medical 
information, 314, 315 

T 

Tactile responses, 

in interval phase, 178-181 
Talking (see Summary chapter) 
baby, to, 131-139, 142 
content of, 135-139 
derogatory remarks, 271 
determinants, and, 204 
end phase, in, 180 
failures to respond to incentives, 
150, 151 

frequency of, 132, 133, 135. 140- 
142 

frustration and pain, during. 134. 

135, 138, 139 
in initial phase, 27-29 
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Pregnancies, number of — all cases, 
314 

Primiparity, 167, 176, 177, 181 
{see also Summary chapter) 
Projection in nursmg failure, 52 191 
(see also Retaliatory responses) 
Protection, 249 289 

Q 

Qualifications, 241 
Quantifying an attitude, 273, 274 
Questionnaire, 291 (see also Inter- 
view on maternal behavior) 
description of, 255 257 
extremes, and, 274 
summary of ratmgs, 258 259 
weaknesses of, 274 

R 

Rank correlations (see Correlations) 
Ranks, 205, 206 

consistency of comparisons of, 281 
283 

mterview ratings, 258, 259 
marked deviations in response of 
extremes, 208 213 
all mothers, of, 214, 238 243 
response of mothers, 214, 215 
scores of observations records, 247, 
259 

“situation”, in each, 235, 236 259 
Ratmgs from mterviews 257 259, 274 
(see also Interview on Maternal 
behavior and Questionnaire) 
Ratmgs by judges 291 (see also 
Observation units) 

Readmg (see Distraction) 
m end phase, 180 
Reciprocal response, 233 
Regardmg 105, 216, 217 (see also 
Inspection and Visual behavior) 
Regurgitation 189 191, 193 304 
Reinforcmg factors in suckmg pat 
tern, 79, 83 86 

Resistance to stimulation for suck 
ing, 85 (see also Feeding phase) 
Restlessness 115 120 (see also Ten 
Sion and Summary chapter) 


Retaliatory behavior, 95, 106, 109, 
110 (see olso Summary chapter) 
Rho (see Correlations) 

Roughness, 204, 234, 241, 270, 271 
(see also Feedmg phase, Stimula 
tion patterns and Summary 
chapter) 

S 

Schizophrenic children, 289 
Scolding, 204 

Scores of mterviews, all cases, 315 
Scores of observation records, all 
cases, 315 

Sconng of observation records, 243- 
247. 251, 252, 284 
illustrations of, 260 272 
rules for, 259, 260, 269 272 
Sequences of behavior foUowmg 
pam, 100 103 
affection, 100 104 
behavior dunng and after feedmg 
difBcuUies, 107 111 
mcreased activity on baby, 100 106 
passivity, 100 104 
relation to maternal attitude, 112, 
113 

verbalizations, 106 
withdrawal, 100 104 
Sequences m stimulation pattern, 82 
85 

(see also Feeding phase and Stun 
ulation patterns) 

Sequential behavior, 232 
Sex of baby, all cases, 315 
Sexual pleasure m painful breast 
feeding, 95 

Simultaneous description 241 
Situations 207 212, 228 231, 234 237, 
240 244, 278 283 

Sleepmg baby, 147, 148 152 188, 216 
(see also Baby) 

Smiling responses (see Social re 
sponse) 

Social maternal response 249, 250 
Social response (see Summary chap 
ter) 

jn interval phase, 178 191 
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maternal attitude, 221, 227 
nurse, to, 131 139 
nurse to, m end phase, 199, 200 
observation umts and each item of, 
160 163 

observer, to, 131 139 
other patients, 131 139 
painful breast feedings, 114, 129, 
130 

stimulation and frequency of, 153 
155 

stimulation and frequency of, in 
relation to pain and frustra 
tion, 156 

stimulation talk, and total frequen 
cy of, 140 142 

units of, according to topic, 164 
unrelated to baby, 142 144 
Tenderness, 233, 248, 288 (see also 
Summary chapter) 

Tension 114 165 (see also Distrac 
tion, Passivity, Painful breast 
feedmg and Summary chapter) 
determinants of, 204 
frequency of, 153 155 
lack of interval phase, 194 
muscular rigidity and activity, 119, 
120 

relation to pain and frustration, 
156, 157 

talking, and, 132 
visual behavior, 123 129 
Termination of feeding, 196 198 
determinants of, 204 
Test of consistency (see Consistency) 
Time available for sucking 
and situation at end phase, 167, 
168 

social response, and, 179 
Time per observation umt, all cases. 
314, 316 358 


U 

Units, 101-103, 285, 286 (see also 
Observation units and Summary 
chapter) 

Unrelated behavior, 297 (see also 
Summary chapter) 

Unsuccessful feedmg, 49, 51, 65 67, 
69, 71, 76 79, 86 
(see also Feeding phase) 
and motility, 119, 120 
Ulerme contraction, 94, 96, 158 

V 

Variety in display of attitude, 243 
Verbal expressions of pain, 92 96, 
109 113, 129. 130 

(see also Painful breast feedmgs. 
Summary chapter and Talking) 
Verbalizations (see Talkmg and 
Verbal expressions of pam) 
in interval phase, 178 180 
in response to frustrations scoring 
of. 270 

Visual behavior, 120, 121 (see also 
Summary chapter) 
closing of eyes, 94, 115 128 129, 
153 155, 156 
determinants, 204 
frequency of, 153 155 
inspection, 158 
passivity, and, 145 152 153 
relation to pam and frustration 
156, 157 

stunulation talk, and 151 
talking, and, 152 

visual wandermg, 94, 118, 120, 121, 
122 129, 151, 152 

Vocal expressions of pam, 92 96, 99 
100, 129, 130, 219, 220 
(see also Groans, Painful breast 
feedmgs and Summary chap 
ter) 

Vocalizations, not of pam 100, 178 



